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ORIGINAL LECTURES. 


ON TAPEWORM. 
A Clinical Lecture delivered at the Philadelphia Hospital. 
By JAMES TYSON, M.D., 


PHYSICIAN TO THE HOSPITAL, AND PROFESSOR OF GENERAL PATHOLOGY 
AND MORBID ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA. 


GENTLEMEN: I desire, to-day, to call your attention 
to a class of cases, the practical importance of which is 
certainly equal to that of any which you will meet in 
your daily practice. 

The patient, 55 years of age, has always enjoyed ex- 
cellent health. About five years ago, he first noticed 
segments of tapeworm in his stools. These appeared to 
be about one-half of an inch long and one-eighth of an 
inch in width, During the next two years, segments 
of the worm continued to be passed at short intervals. 
Three years ago, he was given the oil of male fern, 
which resulted in the expulsion, according to his state- 
ment, of forty-six feet of the worm, but the head was 
not expelled. After this, four months elapsed before the 
segments began to reappear. Since then he has con- 
tinued to pass them from time to time, and has made 
various ineffectual efforts to get rid of his guest. 

The diagnosis is, of course, made in the reading of 
the history, but there is much more of interest in con- 
nection with this subject of tapeworm to which I wish to 
call your attention. In the first place, man is subject 
to more than one variety—probably at least four—and 
it is a matter of no small importance that the physician 
should be able to recognize the particular species of 
tapeworm which infests his patient, because there is 
considerable difference in the ease with which some 
of the varieties can be removed. 

I have in these bottles two specimens of tapeworm, 
one of which was passed by our patient, and the second 
by another man in the hospital. It is plain that they 
present differences. In the one, the links are broader 
and shorter, thicker and less transparent. That made 
up of the broad and short links is a specimen of the 
unarmed tapeworm, or tenia mediocanellata or tenia 
saginata, and is the one passed by this patient, while 
the other is an illustration of the tania solium, or 
armed tapeworm. 

The tzenia mediocanellata is known as the beef tape- 
worm, because its embryos are found as a rule in cattle, 
producing the so-called ‘‘ measled”’ veal and beef. They 
have also been found in the flesh of the giraffe. The 
tenia solium is known as the pork tapeworm, because 
met in the larval state in the flesh of swine, producing 
the “measled” pork. The worm passed by this patient, 
I have already said, is a specimen of the beef tape- 
worm, or tenia mediocanellata. It is the most com- 
mon form of tapeworm occurring among us, and I be- 
lieve also on the Continent of Europe. I am informed 
by Prof. Leidy that all the specimens sent to him for ex- 





amination during the past fifteen years have been tenia 
mediocanellata. 

The tenia mediocanellata, or beef tapeworm, is char- 
acterized by the presence of a quadrate head .1 inch 
broad, provided with four suckers, placed one towards 
each. angle of the head, and a small central rudi- 
mentary sucker, around which, also, according to 
Leuckhart, there are small rudimentary hooks. The 
teenia solium has a smaller head, the size of a small 
pin, provided, in addition to the four suckers, with a 
proboscis or snout called a rostellum, which is in the 
front and centre of the head. The rostellum is sur- 
rounded by a double circlet of hooklets, those in the 
inner row being the longer. There are from twelve 
to fourteen in each row, making in all twenty-four 
or twenty-eight. The heads of both worms are at 
times more or less pigmented. There is also a differ- 
ence in .the segments. There are many details to 
which I shall not allude, but speaking generally, it may 
be said that the segments of the mediocanellata are 
broader and shorter, thicker and less transparent than 
those of the tzenia solium. The ripe segments of the 
tenia saginata average, when released, from .63 to .78 
inch long and from .2 to .27 inch broad. The ripe 
segments of the tenia solium average from .35 to .39 
inch long and .15 to .23 inch broad. Tapeworms are 
hermaphroditic, both sets of reproductive organs being 
contained in one segment. The peculiarities of these 
organs will be further considered when I come to speak 
of diagnosis. As to the length of the entire worm, the 
tenia mediocanellata is put down at from fifteen to 
twenty-three feet, but I have known more than forty 
feet passed. The tenia solium is usually much shorter 
—from seven to ten feet, or even longer. 

How do these tapeworms obtain access to the intes- 
tine of man? _ As already stated, the larva or cysticer- 
cus of the mediocanellata is found in ‘‘ measly” beef, 
The eggs containing the larval or embryo worm are in 
some way ingested by cattle. The envelope with 
which the embryo is surrounded is dissolved, and it 
works its way, by the aid of three pairs of hooks, with 
which it is provided, through the intestinal walls and 
invades the muscular tissue. It is a singular fact, how- 
ever, that the ‘“‘measles”’ of tenia saginata very rarely 
come under observation. When found, the cysticercus 
of this worm is an oval cyst scarcely as large as a pea, 
and is probably often overlooked. Notwithstanding its 
apparent rarity, it is very often responsible for tape- 
worm in man. 

In the case of the tzenia solium, the links of the worm 
thrown off by man are eaten by the pig, and during 
digestion the shell of the egg is dissolved, and the em- 
bryo liberated. The embryo of the tzenia solium is 
not provided with the double row of booklets, but, like 
that of the tzenia saginata, with six hooklets arranged 
in pairs, one central and two lateral. The central 
pairs are simply stilettos for boring; the lateral for 
tearing and propulsion. By these means, it attaches 
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itself to the intestinal wall, and bores its way through 
into the intermuscular tissue of the animal. The embryo 
becomes encysted, and thus the cysticercus cellulose 
telze is formed, and the pork becomes “‘measled.” The 
‘‘measle”’ of pork is larger than that of beef. In the 
former, it sometimes reaches a length of nine-tenths of 
an inch, while in the latter, it is, as a rule, not more 
than one-fourth of an inch in length. 

The laws demanding the inspection of pork and beef 
are causing the tapeworm to become less common, 
but it is still quite so. At the present day we are 
much less in the habit of eating uncooked pork than 
rarely done and raw beef. This is also the case in 
England. It is on this account that the pork tapeworm 
is less common in these countries than the beef tape- 
worm. In the middle of Germany, it is less unusual to 
eat uncooked pork, and although the laws of inspec- 
tion there are very stringent, the tenia solium is the 
more common variety of tapeworm. But in Holstein, 
Heller, the author of the article on tapeworm in Ziems- 
sen’s Cyclopedia of Medicine, has met the tzenia saginata 
four times as often as the tenia solium. 

The first of the remaining varieties of tapeworm to 
which I invite your attention is the bothriocephalus 
latus. It is distinguished by the greater width of its 
segments and their shortness in an antero-posterior 
direction, You will remember that in the tenia medio- 
canellata the proglottides, as they are also called, are 
broader and shorter than they are in the tznia solium. 
In the bothriocephalus latus, they are still broader and 
shorter. These statements refer to the average, for the 


links taken from different parts of the same worm 


vary much in their dimensions. Still more different is 
the head of the bothriocephalus latus from that of either 
of the two which I have described. It has neither ros- 
tellum nor hooklets, is club-shaped, .1 inch long and 
.04 inch wide, and is characterized by two lateral de- 
pressions. The head is, therefore, less formidable than 
that of either of the two other worms. This worm is 
not often met with in this country. It is more common 
in Switzerland and Russia, but is also found in Ire- 
land, Sweden, and Germany, and is called the Irish 
tapeworm as well as the Russian and Swiss tapeworm. 
It is believed that the cysticercus of this variety of tape- 
worm is found in certain fish, of the salmon and trout 
family, and that man acquires the worm by eating 
these fish uncooked. The length of the bothriocephalus 
is put by Heller at from fifteen to twenty-five feet, but 
if it be the longest of the tapeworms, as is also generally 
stated, it must at times far exceed this. 

There is still another form of tapeworm which there 
is reason to believe is more common than ordinarily 
supposed. This is the teenia flavopunctata. It isa little 
tapeworm not exceeding twelve or fifteen inches in 
length. In the July number of the American Journal 
of the Medical Sciences, Dr. Leidy describes the seg- 
ments of one of these worms from specimens sent to him 
for examination. They were passed by a child three 
years of age, after the administration of santonin. In 
fact, all the specimens of this worm heretofore described 
seemed to have come from children, fifteen months to 
three years of age. It is characterized by its shortness. 
The joints are proportionately short in all cases, the 
breadth exceeding the length several times. They are 
transversely linear, slightly wider back of the middle, 





with the posterior angles rounded, and the posterior 
margin slightly but irregularly crenate. The anterior 
immature joints exhibit no distinct traces of sexual 
organs, while succeeding ones have a more coarsely 
granular appearance due to the presence of imma- 
ture eggs. The pair of longitudinal vessels common 
to all tapeworms are conspicuously visible in the seg- 
ments. At the posterior part of the body, the joints in 
a ripe condition are of a pale brown color due to the 
contained eggs. The ripe joints are interrupted here 
and there by a variable number, one or more, of sterile 
joints. The ripe joints are longer, broader, and thicker, 
The eggs distend the joints, and are diffused throughout 
a simple cavity bounded by thin parietes, and are not 
inclosed in ramified or dendritic uterine pouches, as is 
the case with most tapeworms. In Dr. Leidy’s speci- 
mens, the mass of eggs so concealed everything in these 
joints that the generative apparatus could not be deter- 
mined. But in the joints devoid of eggs, there was to 
be seen a narrow clavate organ which Dr. Leidy sus- 
pected to be the seminal receptacle, together with four 
or five oval bodies, probably testiculz. In these joints 
only, as a rule, could the genital aperture be recog- 
nized at the lateral margin of the joints, immediately 
behind the middle. 

The joints of this tapeworm range in length from 4, 
inch in the neck to =, inch, an inch from the posterior 
extremity ; and in width from 75 inch in the neck to 
fs inch, an inch from the posterior extremity. The 
mature eggs are raw sienna-colored, mostly spherical, 
and 3}, inch in diameter. 

The specimens sent to Dr. Leidy were parts of three 
worms, so that it would seem more than a single worm 
may infest the host, which is the case with other cestoid 
worms. 

One other instance, only, of this worm has been de- 
scribed, by Dr. Weinland, of Cambridge, Mass., and 
named by him tenia flavopunctata, in consequence of 
yellow spots lying near the middle line in each succes- 
sive joint, and representing, according to Dr. Weinland, 
the testicle. This spot had disappeared in Dr. Leidy’s 
specimen, as it had also in Dr. Weinland’s when it 
reached Prof. Leuckhart some years afterwards. The 
enclosed embryos are oval and are provided with six 
hooks arranged in three pairs. The intermediate or 
larval condition of this worm is unknown. I have taken 
some pains to describe the tzenia flavopunctata, because, 
as I have already said, it may be more common than 
is usually supposed, and it is desirable that we should 
all possess a greater familiarity than we have had, that 
we may recognize it when we meet it. 

Symptoms.—Given a tapeworm in the human intes- 
tine, how is it to be recognized? It has occasionally 
happened that the parasite has been present without 
giving rise to any symptoms, having been accidentally 
discovered by the expulsion of segments ; and this seems 
to have been the case with our own patient. 

The symptoms occasioned by its presence may be 
put down in general terms as those of irritation. They 
may be either direct or reflex. Among the direct symp- 
toms are vague abdominal pains, nausea, and meteor- 
ism. Nausea is very common, and both it and the pain 
are easily accounted for by the irritation of so large a 
mass of living matter in the intestine. The reflex phe- 
nomena include a great variety of nervous symptoms, 
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among which may be named headache, vertigo, dizzi- 
ness, epileptiform convulsions, reflex paralysis, and even 
insanity. Among other symptoms are loss of appetite, 
together with faintness, and other disorders of digestion, 
derangement of vision and of hearing, such as noises in 
the head. Itching and dryness of the nose and anus, 
and vague pains throughout the body are sometimes 
noted. Sensations of weariness and vague discomfort 
may alone be present. © 

Notwithstanding the presence of these symptoms, we 
are often compelled, in the absence of positive demon- 
stration—z. ¢., the passage of pieces of the worm—to 
administer a purge, in the action of which segments 
will be passed, if a worm is present. . 

It is not only as tapeworm that the system is in danger 
from these parasites. Human flesh may also become 
“measled.” Although the beef measle has thus far 
never been found in man, sorfe sixty or seventy cases 
have been noted in which the pork measle or cysti- 
cercus cellulose is said to have caused death. AsI 
have explained, the embryos already contained in the 
links of the worm are developed into cysticerci in a 
second host, as swine in the case of the tenia solium, 
and cattle in that of the teenia saginata. When cysti- 
cerci infest human beings, the embryos may have 
been introduced with food or drink; but more fre- 
quently the links are regurgitated’ into the stomach, 
and there dissolved by the gastric juice. The embryos, 
thus released, migrate into the tissues and become there 
encysted. Among other situations in which cysticerci 
are found, the brain and cavity of the eyeball may be 
mentioned. In the former, a train of symptoms are 
developed which sometimes. suggest a diagnosis. In 
other situations, they seldom give rise to any symp- 
toms, 

Another effect in the human being, of tapeworm, is the 
“hydatid cyst.” This is the result of the ingestion of 
the embryo of a little tapeworm known as the tenia 
echinococcus or hydatid-forming tapeworm. This little 
tapeworm, which is not more than one-fourth of an inch 
in length, is very common in dogs. It is an interesting 
fact that in those countries where the intercourse be- 
tween men and dogs is most intimate, hydatid cysts 
are most frequently met. Their most common seat 
is the liver. It is said that in Iceland, where there are 
many more dogs than people, some physicians have 
as many as a hundred cases of hydatid disease under 
their care at one time, and it has been estimated that 
the number of cases is not less than 10,000. It is in 
consequence of the intimate association of men with 
dogs that the larvz of the tania echinococcus enters 
the human alimentary canal, It may find entrance 
with food and drinking water, which may contain scores 
of these larve, and yet appear pure. Or the em- 
bryos may be inhaled with dust. From the stomach 
they may enter the intestine, and, boring through its 
walls, pass into the liver, developing there the hydatid 
cysts. I may at some future time have something to 
say about this disease, so common in Iceland, and com- 
paratively frequent in England, but quite rare with us. 

Diagnosis.—I have intimated that it is a matter of no 
small importance that we, as physicians, should be able 





-! Portions of tapeworm thus regurgitated may even be passed 
by the mouth. 





to distinguish the different varieties of tapeworm. For, 
as has also been stated, the difficulties of treatment vary 
considerably with the different worms, the tznia sagi- 
nata being much more easily dislodged than the tenia 
solium; and the bothriocephalus latus perhaps easiest 
of all. In the first place, the frequent spontaneous ex- 
pulsion of segments of worm may be taken as presump- 
tive evidence that they belong to the tenia saginata, as 
those of the teenia solium rarely drop off. Again, the 
segments of bothriocephalus latus, while occasionally 
expelled, are seldom expelled singly, being discharged 
in pairs or several joined. 

The segments of the tenia saginata are stronger, 
thicker, and less transparent, and, when expelled spon- 
taneously, contain very few eggs. The uterus, which 
contains the eggs, and which may generally be demon- 
strated by allowing a segment to dry on a piece of 
glass, or, better, slightly compressed between two glass 
slides, is composed of a central canal with lateral 
branches which are more distinct and less numerous in 
the tzenia solium, from g to 12, than in the tenia sagi- 
nata, where they number from 15 to 20. The genital 
pores are lateral in the case of the tenia solium and 
teenia saginata, but central in the bothriocephalus, which 
has also a brown rosette-shaped uterus very easily dis- 
tinguished from that of the other two more common 
forms of tzenia. 

Prognosis.—This is favorable, as a rule, in all forms of 
tapeworm, but the tenia saginata and bothriocephalus 
latus are much more easily dislodged than the tenia 
solium, the head of which often eludes removal for a 
long time, the segments continuing to reproduce them- 
selves until the head is dislodged. From eight to twelve 
weeks are usually necessary for the worm to redevelop 
itself to a size at which segments are again discharged. 

Treatment.—There is, perhaps, no one condition 
which has brought more opprobrium upon the medical 
profession and more “grist to the mill”’ for quacks, than 
tapeworm, and to our humiliation it must be said that 
quacks do seem to have more success in getting rid of 
tapeworm than we do. There are, I think, two reasons 
why this is so. In the first place, it is certain that they 
do not use different remedies from those commonly in 
use by the profession, but they give larger doses. In 
the second place, they see a large number of cases and 
develop a sort of specialty, which, like all specialties, 
produces greater skill intreatment. When I say quacks, 
I mean more particularly advertisers and those who use 
secret remedies; for in their treatment of tapeworm, 
they undoubtedly use remedies which experience shows 
to have been useful. : 

In order that a tapeworm may be successfully treated, 
it is necessary that it shall have a certain size; so that, 
if a large part of the worm has been brought away by 
medicine, it is useless to give anything more until the 
remaining part increases sufficiently in size. 

There are half a dozen remedies for tapeworm, and 
they are all good, I think that the two best are proba- 
bly the ethereal extract of male fern and kooso. Some 
prefer the first of these, while others prefer the second. 
In my hands, kooso has been decidedly the most effi- 
cient—that is, having failed with everything else and 
having succeeded with kooso, it has naturally become 
the remedy with which I always begin the treatment. 
It is the dried flowers and immature fruit of the Brayera 
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anthelmintica, a tree native to Abyssinia. It is given 
in the form of a powder, and the only objection to it is 
its bulkiness. The dose is laid down as a half to one 
ounce of the powder in half a pint of water. I prefer 
to give the larger dose, for it is harmless, except in 
pregnancy, and I am sure that failures are often due to 
the smallness of the dose administered. Kooso is said 
to have produced miscarriage; therefore, it should not 
be given to pregnant women, 

Patients require some preparation before any remedy 
is employed. I always tell them to eat nothing from 
noon of one day until the next morning, when one 
ounce of kooso in half a pint of water is directed to be 
taken. If at the end of six hours no movement of the 
bowels has taken place, a promptly acting aperient, as 
a dose of oil, compound jalap powder, or elaterium, is 
taken, but generally kooso requires no purgative 
after it. This usually brings away the worm entire. 
Of course, you are never certain that you have the 
entire worm until you find the head. At the same 
time, it does not follow because the head cannot be 
found, that you have failed to remove it, for it is very 
small, and may have been lost in the discharges. As 
I have said, in the tzenia solium the head is about the 

‘size of a small pin’s head; in the mediocanellata, it is 
somewhat larger, and in the bothriocephalus latus it is 
still larger. If the head has not been removed, you 
may be certain that in a certain length of time the worm 
will grow out again. This varies from ten to sixteen 
weeks. 

Instead of kooso, the resin which it contains, called 
koosin, may be given; but I have had no experience 
with it. The dose is 20 to 40 grains enclosed in a wafer. 

The next remedy in efficiency is the ethereal extract 
of the rhizome of Aspidium filix mas, whose active prin- 
ciple—an oleo-resin—is extracted by ether. The prepa- 
ration of the patient is about the same as for kooso. 
The dose is half a fluidrachm toadrachm. The larger 
dose should be given. It is a dark, thick liquid, bitter, 
slightly acrid, and nauseous. Instead of the ethereal 
extract of male fern, the oil may be given in a gelatine 
capsule, which is the best vehicle for these unpleasant 
oils. Six or eight hours later, a dose of purgative medi- 
cine should be administered. An important point to 
be borne in mind, is the varying quality of these drugs, 
and that they deteriorate with age. 

The next remedy in order of efficiency is the bark o 
the root of the pomegranate. This has been given in 
the shape of a decoction, about two ounces to the pint, 
and the dose is a pint. Recently, there has been intro- 
duced an alkaloid obtained from pomegranate, named 
pelletierine, in honor of the chemist, Pelletier. This is 
sold in a single dose, the price of which is, I believe, 
three dollars. When first introduced, it was vaunted as 
a “sure cure;’’ but the experience of practitioners in 
this city has not been uniform, and success has been by 
no means invariable. Very recently, however, I have 
known a case to have been successfully treated with 
pelletierine after all else had failed, including large 
doses of turpentine, and including pelletierine itself. 
When successfully used, the dose of pelletierine was 
given after twenty-four hours’ fasting and no prelimi- 
nary purgation. In fifteen minutes afterwards, one 
drachm of compound jalap powder was taken. In an 
hour and fifteen minutes, the entire worm, including the 





head, was passed. When pelletierine was unsuccess- 
fully used, it was preceded by a day and a half fasting, 
during which two doses of castor oil were taken. 

Kamala, the hairs of the Rottlera tinctoria, is said to 
be very efficient in tapeworm, but I have had no expe- 
rience with it. It is given in doses of from one to two 
drachms suspended in syrup, repeated in eight or ten 
hours if it do not purge. It is purgative, sometimes 
drastically so. It may also cause nausea and vomiting, 

Another remedy, which is an excellent one in this 
affection, is oil of turpentine. At the same time, it is apt 
to produce such unpleasant symptoms that it would be 
the last which I should use. The dose is from an ounce 
to two ounces mixed with twice that amount of castor 
oil. 

The last remedy which I shall mention is pumpkin- 
seed. This was used very commonly some twenty years 
ago. It was the remedy which I always used until fre- 
quent failures induced me to give it up. There aretwo 
ways in which it may be given. Two ounces of the 
seeds may be crushed in a mortar with water, then 
strained, and the emulsion taken fasting, the patient 
having dieted the previous day. A few hours later, a 
brisk purge should be taken. Or the seeds may be 
made into an electuary, which is almost as pleasant as 
sugar candy, and often is about as effectual. 

I should place these different remedies in the order 
of their efficiency as follows: kooso, male fern, pome- 
granate and pelletierine, kamala, turpentine, and, lastly, 
pumpkin-seed. I am inclined, however, to give pelle- 
tierine an early trial, in consequence of its recent suc- 
cessful use in the manner referred to. 

I have already stated that it is important to know the 
variety of worm present for the purposes of prognosis 
and treatment. The easiest of these worms to dislodge 
is the bothriocephalus latus, because it has neither 
the hooklets nor the rostellum of the other varieties. 
The next im ease of removal is the tenia mediocanel- 
lata, which, although it has the four suckers, lacks the 
hooklets which give the tzenia solium its firm anchor- 
age. Of all the forms of tapeworm, the most difficult to 
dislodge is, therefore, the tenia solium; for it not only 
has the four suckers, but also the double row of hook- 
lets. I believe, however, that if a more active course 
of treatment than is usually recommended be pursued, 
our efforts will be more successful. 


ORIGINAL ARTICLES. 


CAESAREAN OPERATION IN A DWARF. 


By ELY VAN DE WARKER, M.D., 
OF SYRACUSE, N.Y. 


‘At two o’clock on the morning of the 14th of 
January, I was called by Dr. Saxer, of this city, to 
meet several physicians who, for some hours, had 
been in attendance upon Mrs. Franklin Roberts, 
known as the ‘‘Midget,’’ in labor. Dr. Saxer in- 
formed me that the physicians in charge were unani- 
mous in the opinion that the Cesarean section was 
unavoidable, and that they had selected me as the 
operator. After a brief conference with the doctor, 
I accepted the offer. I had my near neighbor, Dr. 
D. M. Totman, called up, and with my assistant, 
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Miss F. A. Adams, we were in a short time prepared 
for the operation. Fortunately, my sponges and 
ligatures were ready, as I had just cleaned up after 
an abdominal operation, so no time was lost upon 
my part. 

I arrived at the house of the patient at 3 A.M., 
and found Drs. Glauner and Searl in attendance. I 
was shown the patient, a most wretched appearing 
little creature said to be 30 years old. She was in a 
state of great alarm, moaning incoherently, and from 
whom I could not get an intelligent reply. Her 
pulse was about 120, and of poor quality, while her 
attenuated limbs showed a very impaired nutrition. 
I examined her, and found a leg and foot protruding 
from the vulva, which had been brought down in a 
vain attempt to deliver by the breach. The pelvis 
was so completely occupied by the thigh that, aside 
from the great contraction of the pelvis, I could learn 
but little. The head of the child was in the left 
ilium, the breach in the right, which position de- 
flected the left flank of the mother considerably be- 
yond the crest of the ilium, giving the abdomen a 
very distorted appearance. 

It would be impossible to conceive of worse sur- 
roundings for an operation of this character. Her 
quarters consisted of two small up-stair apartments 
in a tenement house, occupied as living and sleeping 
rooms by six people. It was one of the coldest 
nights of this month, with a northwest wind-storm 
driving against the windows. The rear room was 
selected for the operation, as it was without a carpet, 
and I doubt if it at any time reached a temperature 
of 70°. We worked a spray apparatus industriously 
in the room, but it was not directed upon the patient 
on account of the low temperature. Fifteen minims 
of ‘‘normal”’ extract of ergot were given hypoder- 
mically just before administering the ether. The 
character of the pulse improved under the anzs- 
thetic. The abdominal incision followed the linea 
alba, and not the centre of the distorted abdomen, 
in order not to sever the fibres of the muscles. The 
abdominal incision was bloodless, and I noticed the 
absence of subcutaneous fat. The uterus was ex- 
posed in a state of firm contraction. The uterine 
incision was made about four inches to the right of 
the centre of the organ, and I found the placenta 
lying directly under. I separated it quickly, and 
removed it, and extracted a dead child by the breach. 
The delivered leg was so firmly fixed in the con- 
tracted pelvis that Dr. Totman was obliged to aid in 
its extraction from below. After the removal of the 
child, the uterus contracted with great energy. The 
uterine incision was closed by interrupted sutures of 
iron-dyed silk. The toilet of the abdominal cavity 
was made with care, and the suturing of the external 
wound made with the same material. About three 
drachms of dilute alcohol were given hypodermically 
directly after removal from the table, followed in 
about half an hour by seven minims of Magendie’s 
solution. Reaction was encouraged by heated dry 


flannels and hot water bottles; and when I left her, 
at half-past four, she was in fair condition. 

I4th.—g A.M., temp. 99.5° ; pulse 120; resp. 20. 
Has had a discharge of blood from the vagina, about 
equal to that after normal labor. 


Free from pain. 








6 P.M., temp. 103°; pulse 120; resp. 20. Uneasy 
and disturbed by flatulence. Gave seven minims 
Magendie’s solution hypodermically. 

I5th.—g A.M., temp. 101.5°; pulse 135 to 140, 
poor in quality. Has had a restless night. Milk 
and lime water given in small quantities were re- 
jected. Stimulants and beef juice given by rectum. 
6 P.M., temp. 102.5°; pulse 140; resp. 20. Abdo- 
men distended with flatus. Vomiting a dark fluid 
frequently. Seven minims Magendie’s solution hy- 
podermically. 

16th.—g A.M., temp. 103.4°; pulse counted with 
difficulty, about 140. Has not vomited since. 4 
A.M., abdomen considerably distended; very rest- 
less. 11.30 A.M., death. 

17th.—10 A.M., post-mortem examination by Dr. 
Totman. Externally, she presented the appearance 
of a child between six and seven years of age. From 
the knees up she was symmetrically formed. The 
right tibia showed a marked antecurvature, the left 
was slightly curved, and the left leg one inch shorter 
than the right. Measured upon the longer limb, 
she was 36 inches high. She was said to weigh in 
health 60 pounds. There was beginning union in 
the upper part of the abdominal incision. The 
abdominal cavity presented a few red, longitudinal 
streaks ; otherwise, normal. No signs of union in 
the uterine incision. The uterus was firmly con- 
tracted, and the coaptation of the edges of incision 
perfect. 

The uterus was removed, and the pelvic diameters 
measured with a pair of carpenter’s calipers. The 
following outline sketch, with the measurements 
annexed, will give a better idea of the character of 
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the pelvis and the contractions of its inlet than it is 
possible to give by verbal description: s, corre- 
sponds to the sacrum; f, the pubes. The pelvis be- 
longs to the class of pseudo-osteomalacia of Miche- 
alis. Its outline presents a uniform trifoil form, and 
was produced during the rachitic period by the 
acetabula pressing inward and upward with equal 
pressure. The distance between the iliac crests was 
six inches. The child (male) weighed 734 pounds, 
and measured 20 inches long. 

In the course of my hasty preparations, I had re- 
solved to make Porro’s operation; but when I saw 





the surroundings of the patient, I concluded that 
complete closure of the peritoneal wound was the 
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safer for the patient. After the patient was placed 
upon the table, an examination convinced me that 
laparoelytrotomy is not practicable in the extreme 
dwarf subject. So firmly was the uterus drawn down 
upon the pubic spine, that it would have been im- 
possible to have found room for the necessary deep 
dissection. What may have been the condition 
shortly after the beginning of labor, I do not know, 
but it is easy to see that as labor advanced, the force 
of uterine contractions was expended upon the 
greatly narrowed pelvic spine instead of the inlet. 

Shortly after the date of the operation, Dr. Robert 
P. Harris, of Philadelphia, the eminent authority 
upon the Cesarean section, informed me that since 
April 6, 1884, there have been six Czesarean opera- 
tions in this country, four of them in the last nine 
weeks, and all ending fatally to mothers and chil- 
dren. 

Dr. Harris also sent me the accompanying valuable 
table, with permission to append it to this report. 
The note following the table, which is also by Dr. 
Harris, explains the cause of death in my case, 
although the amount of blood lost would certainly 
not more than equal the average amount attending 
the delivery of the placenta in normal labor, yet, in 
connection with the shock, it proved too much for 
the weight and inches of*my patient. 


CASE OF DERMATITIS HERPETIFORMIS, 
WITH PECULIAR GELATINOUS LESIONS. 


By LOUIS A. DUHRING, M.D., 


PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA, 


Joun S., et. 64, a native of Wilmington, Dela- 
ware, and a peddler by occupation. He has always 
enjoyed good general health; weight, 175 pounds. 
No family history. The present skin disease is of 
five years’ duration, but he has had the same only in 
winter. It has been in the habit of coming on with 
cold weather and disappearing about the middle of 
May, and it has pursued this course every year. He 
never had any skin disease or illness of any kind be- 
fore seven years ago, when an ‘‘eczema”’ of the 
right leg appeared, which has been cured repeatedly 
by ointments, but has relapsed. He is of the opinion 
that the disease of the general surface which he now 
has is the same disease that he has had for the last five 
years; but that it is worse this winter than ever be- 
fore. When it first came out (in October, 1874) he 
was in his usual good health. It manifested itself by 
intense itching on the back, localized chiefly about 
the lumbar region, which asserted itself in paroxysms, 
lasting from a half-hour to two hours. They were 
invariably relieved in the course of ten or twenty 
minutes by scratching. Unless scratched or rubbed, 
itching would persist for hours. The itching was 
unaccompanied by redness. The scratching did not 
injure the skin, notwithstanding that he was in the 
habit of employing harsh measures for relief. This 
pruritus continued all winter, confined to the back, 
and at no time was accompanied by any eruption. 
With May it disappeared quite abruptly, as soon, he 
States, as he began sweating in the course of his 
pedestrianism. He was entirely well all summer. 
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until October, when the disease again began as in the 
previous year with intense itching without eruption, 
and confined to the back, occupying, however, more 
surface than before. It continued all that winter, as 
during the previous season, and again disappeared in 
May. 
The following October it reappeared, and now for 
the first time in the form of small, pinhead-sized, 
elevated, inflammatory, acne-like, very itchy pustules, 
which, after having been emptied, disappeared. 
They were scattered over the back, and were not 
grouped. They came at irregular intervals, and not 
in crops. They were present throughout the autumn 
and winter in varying numbers, and entirely left him 
in May. The itching was quite as intense as during 
the two previous years. He states that after these 
lesions were opened and scratched, decided relief 
was experienced. In October (third year), itching 
upon the back again manifested itself, which gradu- 
ally increased in severity, and continued all winter. 
The small inflammatory, acne-like, pustular lesions 
which were present during the second winter did not 
reappear; but toward the middle of April, what he 
describes as small, ‘‘ blind-boil-like’’ lesions appeared 
on the back. They neither discharged nor crusted. 
Two or three came at a time and were very itchy at 
first, but in the course of two or three days became 
sore. In the course of the following month there 
occurred some twenty of these lesions, when, toward 
the middle of May, they entirely disappeared. 

He remained well through the summer, as usual, 
until October, when the itching confined to the back 
began as before, unaccompanied by eruption, but a 
week later the itching began to subside, and now a 
new kind of lesion appeared, which he describes as 
follows: When first noticed, two were present over 
the right scapular region. They were the size of a 
large thumb-nail, distinctly raised, but flat, with little 
or no inflammatory areola, of a golden-yellow color, 
and contained a thick, consistent, orange or deep 
golden yellow-colored mass. These lesions were in 
many ways peculiar. They came suddenly, often in 
the course of ten or fifteen minutes. His attention 
would be directed to the affected part by a sharp sen- 
sation, ‘‘like the sting of a bee ;’’ examining the skin 
he would find one or more lesions present, and, as a 
rule, already fully formed. They were neither pre- 
ceded by, nor accompanied with, itching: the sen- 
sation was that of a sting. They were superficially 
seated, appearing to have their seat just beneath the 
epidermis. They would continue “to sting’’ until 
opened with a knife or needle, a knife being the in- 
strument usually selected for the purpose. (He was 
at this period an inmate of the Wilmington Alms- 
house Hospital, and was under the care of Dr. 
Thomas Ogle. ) 

The lesions were too tough to permit of being rup- 
tured with the finger-nail. He describes them as 
being circumscribed, firm but not hard, “‘ puffed-up,”’ 
raised but flat on their summits, and movable under 
the skin. Some were raised as much as a quarter of 
an inch or more; others less. Assoon as he became 
aware of their existence, by the stinging sensation, 
they were opened ; the sting was sharp and persistent 
until they were evacuated. All of these lesions were 
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much alike as to size, shape, color, and other general 
characters. When opened with a knife, the mass or 
contents referred to would come out, or ‘‘pop out”’ 
entire, without any pressure being exerted, and in the 
form of the pulp and of the consistence of an ox-heart 
cherry; the mass was, however, flattened rather than 
round. 

These curious pulpy, gelatinous masses, he states, 
could be picked up between the fingers, handled, and, 
if squeezed, would disintegrate. No blood accom- 
panied them, nor did the cavity which remained after 
the exit of the mass contain any blood, but it subse- 
quently oozed a few drops of a yellowish fluid, of a 
creamy consistence. A cavity, of course,. remained 
after the exit of these bodies, into which the tip of 
the index finger could be inserted; but, under a 
stimulating lotion of iodide of potassium, this healed 
over, with slight scaling, in a few days, no stain re- 
maining. Sometimes these cavities would refill, and 
often with surprising rapidity, in less than ten minutes 
with a material similar to the first product, but not so 
yellow, and invariably thinner—more of the consist- 
ence of thick cream—which could be squeezed out 
by pressure with the blade of a knife. But not all 
of the lesions would refill ; some would refill as often 
as three times, and this in from one to twelve hours. 
He continued to have these very singular lesions 
throughout the autumn and winter, one, two, three, 
or more making their appearance, on the average, 
every day. They did not come in crops, but at 
irregular intervals, and, as stated, seldom oftener 
than at the rate of one or two daily. They were at 
first confined to the back, but subsequently attacked 
all portions of the surface except the face and scalp: 

They disappeared gradually in the following April, 
and he was free from these and all other lesions 
throughout the summer. 

Present condition, January 13, 1879: The patient 
was admitted to the Ward for Skin Diseases of the 
Philadelphia Hospital on November 1, 1878, but did 
not come under my observation until some weeks 
later. When admitted, he presented a slight vesi- 
cular and papulo-vesicular eruption, in patches and 
much scratched, occupying the back, abdomen, and 
extremities. It appeared to be trivial eczema, al- 
though he complained greatly of the itching, de- 
claring that it was intolerable. The case, as stated, 
was regarded as one of eczema, and was placed upon 
the usual treatment for this disease. The disease 
disappeared, in a great measure, in the course of a 
fortnight, but soon recurred, exhibiting the same 
characters as before. 

December 15.—An outbreak of vesicular eruption 
has recently appeared, showing the lesions in a more 
positive form. They are vesicles, varying in size 
from a small pin-head to a pea, and possess irregular, 
angular, jagged borders, such as are encountered in 
herpes zoster. Although manifestly inflammatory, 
they are unaccompanied by marked signs of inflam- 
mation, being for the most part altogether without 
areolz, though the skin between them is somewhat 
reddened and considerably excoriated from scratch- 
ing. They-are, as a rule, quite flat, but some are 
raised, looking as though they might develop into 
blebs. Their contents are either clear and watery 





or pale yellowish. Those which are flat, and contain 
a clear fluid, are inconspicuous, and even in some 
places difficult to detect, and resemble sudamina. 
The lesions show a distinct disposition to form 
patches, and, moreover, to cluster, and here and 
there even to run together; but the grouping is not 
pronounced, and might readily be overlooked by a 
casual observer. The back of the neck, shoulders, 
back, arms, and thighs are the regions especially in- 
volved, though other parts are also invaded, but with 
disseminated, abortive, papulo-vesicular, more or less 
excoriated lesions. 

Antipruritic lotions have been freely used, but 
with indifferent results, an alkaline tarry preparation 
affording the most relief. The itching has been in- 
tense, preventing sleep and causing the patient to 
scratch incessantly day and night. 

The vesicular lesions above described gradually 
subsided in the course of two weeks, leaving the 
skin quite free of lesions, except a general dirty- 
yellowish pigmentation, the result of scratching. 
The patient remained well, except that he was still 
much annoyed with general itching for a week, when 
the present lesions, pustular in character, began to 
appear. They have been very gradually increasing 
in size, and multiplying from day to day, until the 
existing condition has been ‘reached. 

The lesions are distinctly pustular, varying in size 
from a pin-head to a finger-nail. They are of a 
yellowish-white color; tensely distended in their 
early stage ; flat; surrounded with marked areole ; 
and of irregular, more or less rounded or angular 
outline, and have a contracted or puckered appear- 
ance. The older ones are crusted with a yellowish, 
slightly greenish, flat, uneven, honeycomb crust. 
The recent small crusts, in many instances, show a 
decided umbilicated or cupped formation, reminding 
one of tinea favosa. 

The lesions are numerous, and exist upon the 
scalp, neck, shoulders, arms, forearms, sacral region, 
buttocks, thighs, popliteal spaces, legs, breast, and 
abdomen. The hands and feet and genitals are 
almost free. Viewing the eruption as a whole, the 
lesions may be said to be disseminated, though they 
are more abundant in some localities than others, 
and in some places—as on the buttocks—even incline 
to cluster. The clusters or groups are made up of two, 
three, or four lesions, of different sizes, situated 
closely together, in some instances so closely as to 
run together. Two decided clusters, of half-dozen 
lesions each, occupy either buttock, the lesions being 
small and large, inflammatory, more or less crusted, 
and evidently increasing in size, accompanied with 
severe itching. 

27th.—The course of the lesions has been care- 
fully noted from day to day. While the greater 
number of pustules appeared simultaneously during 
the first few days of the outbreak, new ones have 
not ceased coming out up to the present period. 
As a rule, the pustules have started as pin-head or 
split-pea sized lesions, and have slowly and gradu- 
ally increased to their determinate size, this vary- 
ing from a split-pea to a silver half dollar. The 
time occupied for the growth to the largest size 
named has been from two to three weeks, a remark- 
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ably slow growth considering the character of lesions. 
Many of the smaller ones have assumed their deter- 
minate size and have begun to disappear in the 
course of a week or ten days. In almost all instances, 
the increase in size has taken place plainly in the 
form of a complete or broken, narrow ring of flat 
pustules, which has been kept up just beyond the line 
of the central crust; as rapidly as this would form, 
the ring or circle (often imperfectly developed) 
would appear, which in turn would become merged 
into the central crust. 

Many of the older crusts have been dropping off, 
leaving dark red, more or less pigmented areas of 
infiltrated skin. Since the attack began to subside, 
the itching has decreased, and he now experiences 
great relief and comparative ease. During the out- 
break, ‘‘liquor picis alkalinus,’’ a drachm to two or 
three ounces of water, has been used as a lotion to 
one side of the body ; while on the other half, fluid 
extract of grindelia robusta, one drachm to the 
ounce of water, has been employed. ‘The patient 
states that both remedies gave relief, but that he pre- 
fers the tarry preparation. He has also been taking 
a pill of one-thirtieth of a grain of arsenious acid and 
a saline laxative as required. 

February 4.—No new lesions have appeared, 
and the recent attack has completely subsided, the 
skin being in better condition than it has been for 
many months. Considerable pigmentation, how- 
ever, remains, and the dark red spots, scattered and 
in groups, the seat of former pustules, are likewise 
conspicuous. The itching has abated, though he 
states that he is still obliged to scratch at night. 

22d.—Improvement has been slowly going on 
during the past fortnight, the pigmentation and 
staining being, however, very tardy in disappearing. 
The patient remarks that he fears another outbreak, 
for within the last four days the itching has been 
violent. 

28th.—The itching has been steadily augmenting 
from day to day, although until to-day nothing ap- 
peared on the skin. A slight papulo-vesicular erup- 
tion, indistinctly defined, with irregularly shaped, 
small, flat, pale-red disseminated, but aggregated 
lesions, has here and there. over the back, arms, and 
thighs, made its appearance. The lesions are so 
scratched that their features can scarcely be deter- 
mined ; the itching, he states, is indescribably in- 
tense, and out of all proportion to the amount of 
eruption. Strong alkaline baths have been used, but 
without relief. 

March 6.—There has been but little new erup- 
tion since the last note, the few lesions that have 
appeared being, as the others in the present attack, 
abortive papulo-vesicles. The itching has continued, 
and the patient is suffering considerably; he is in 
expectation of more eruption, when, in the light of 
wea experience, he looks forward to comparative 
relief. 

22d@.—The condition has scarcely changed within 
the fortnight. The itching and the “pricking, pick- 
ing sensations,’’ have been intolerable, especially 
over the trunk, arms, and thighs. To-day new 
vesicular lesions, as well as papulo-vesicles, have 
manifested themselves about the neck and over the 





abdomen, back, shoulders and arms. They are 
numerous and scattered, or are in patches of a dozen 
or more. Some are raised, tensely distended, shin- 
ing, irregularly rounded or angular in outline, varying 
in size from a pinhead to a split pea; while others 
are flat, and often are difficult to detect. None have 
any areolz, but rise abruptly from the surrounding 
healthy skin. 

27th.—The eruption, which threatened to become 
extensive last week, has again aborted. The lesions 
were, without exception, all scratched and lacerated 
almost as soon as they began to form. The itching 
still continues, but in a modified degree. The offi- 
cinal sulphur ointment was to-day ordered, to be 
well rubbed into the skin twice daily. 

April 3.—The sulphur ointment gave decided 
and prompt relief, the patient stating that no remedy 
that he had ever before used had acted so effectu- 
ally upon the itching. 

May 1z.—A few scattered papulo-vesicular and 
vesicular lesions, accompanied with itching, have 
shown themselves from time to time during the 
month, but there have been no signs of a serious 
outbreak. The patient is improving, he thinks, from 
week to week, and eagerly looks forward to the 
approaching warm weather as a source of relief. It 
will be remembered that every year he has recovered 
with summer. The internal remedies, consisting 
mainly of arsenic, have some time since been discon- 
tinued. The patient, at his own request, has been 
discharged from the hospital, and has not since been 
heard from. 

The notes, extending over a period of several 
years, have been given at length, because the case is 
very interesting, especially with reference to the 
“* gelatinous lesions’’ described. At present I shall 
not dwell on this subject beyond stating that these 
lesions have likewise occurred in several other in- 
stances of dermatitis herpetiformis which have come 
under my notice. I believe them to be peculiar to 
this disease, and to constitute a hitherto undescribed 
form of cutaneous manifestation. 


THE VALUE OF “FORCED DILATATION” OF 
THE ANAL SPHINCTERS IN THE CURE 
OF CONSTIPATION, ETC.! 


By EDWARD M. SCHAEFFER, M.D., 


OF BALTIMORE. 


THE occurrence of reflex spasms in parts more or 
less remote from the seat of irritation is a well-known 
fact, the recognition of which has been much ex- 
tended of late years by the labors of Sayre, Otis, 
and others, in their respective departments. 

In regarding the nervous derangements and actual 
paralysis often associated with congenital phimosis, 
also, the spasmodic strictures, irritable bladders, and 
neurasthenic disorders relieved, coincidently, with 
the section of urethral contractions and narrowed 
meatuses, analogy has suggested the application of 
this principle of cure in cases of obstinate constipa- 
tion, fecal accumulation, etc., in addition to its 
more common, though, probably, still infrequent, 





1 Read before the Clinical Society of Maryland, Jan. 16, 1885. 
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employment for fissure, hemorrhoids, chronic ulcer, 
and spasmodic contractions of the anus. 

Setting aside theory—this simple, mechanical pro- 
cedure, viz., complete dilatation of the sphincter ani 
muscles, has been strongly advocated abroad, in 
France and England, and also by the late eminent 
author, Van Buren, of New York, as an efficient 
substitute for the knife in the above painful affections. 
The latter writer, in his work on ‘‘ Diseases of the 
Rectum ’’ (p. 93), after crediting Récamier, of Paris, 
with the original suggestion, describes his method as 
follows, preferring the use of his fingers to any me- 
chanical instrument: ‘‘ Introduce both thumbs well 
beyond the external sphincter, back to back ; then, 
taking a purchase from the buttocks with the out- 
spread fingers, carry the thumbs forcibly apart until 
their palmar surfaces are arrested by the ischial tu- 
berosities. The stretching is carried far enough to 


paralyze the muscles temporarily, and thus annihilate 
their contractile power for a few days.”’ 

Allingham, in a similar work, recommends this 
mode of procedure most highly, and calls it, in 
properly selected cases, a really admirable treatment. 
I find also this language bearing on the special theme 
of my paper (oc. cit. p. 58, pamphlet ed.): 


‘‘Spasm of the sphincter has been said to be a cause 
of impaction, but I have more often thought the reverse 
was the case, and the impaction the cause of the spasm. 
I must, however, acknowledge that spasm is often the 
cause of the constipation, which is the forerunner of im- 
paction. In impaction spasm of the sphincter always 
exists. I have certainly met with cases of idiopathic 
spasm of the sphincter, occurring for the most part in 
elderly, nervous, single women, and though no impac- 
tion was present, there was always more or less consti- 
pation.” 


My attention was first directed to this subject 
in the practice of Prof. Alan P. Smith, who has, 
for several years, found sphincter dilatation most 
serviceable in conditions of anal spasm, hemor- 
rhoids, fecal impaction, etc. I am, therefore, 
largely indebted to him for any suggestions here ad- 
vanced, and also for the privilege of adding three 
cases to my own report. 

CasE I. is that of a young lady, 24 years of age; 
nervous temperament; out of health for about mine 
years with the following symptoms: constant head- 
ache and nausea, giddiness and fainting spells, great 
nervousness, irregular heart action; also, a muddy 
complexion with persistent acne of entire face and 
shoulders. 

During this long period (under homceopathic ob- 
servation), thanks to the suggestion of a friend, 
some relief was interspersed by the use of hunyadi 
-water. Horseback riding was also resorted to with 
slight benefit. Whilst attending other members of 
the family, my aid was first sought in regard to the 
very disfiguring acne. The patient stated, on in- 
quiry, that the bowels were moved regularly every 
day. Attention to the digestive and menstrual func- 
tions availed but little. Local applications to the 
eruption were only palliative. The use of prepared 
clay dressings was, however, markedly beneficial. 
After a month or two of this temporizing, the patient 
asked, one day, for a strong purgative, as she ‘felt 





so choked up she could hardly breathe.’’ She was 
given a pill, containing, resin podophylli, half a 
grain, ext. nuc. vomic, and hyoscyamus. This pro- 
duced several bilious evacuations, accompanying 
small scybala about the size of a marrow-fat pea; no 
sense of relief. 

Finally the abdomen was examined, and a hard- 
ened mass found, plugging up the ascending colon, 
and extending half way across the transverse. The 
cecum was tympanitic, and sensitive to pressure. 
Castor oil was given freely, and deep injections of 
soap-suds and water, with ox-gall, administered by 
the nurse. With the aid of a rectal tube I filled the 
bowel myself, afterwards, as high up as I could. 
There was no rectal impaction, but the sphincter 
grasped the injection tube so tightly that it could 
not be passed in further than six or seven inches. 
None of these measures sufficed; the purgatives and 
enemata gave only liquid passages, while a few small 
pellets escaped (evidently through a central lumen in 
the mass). Complete dilatation of the sphincters 
was then resorted to (October 21, 1884) under chlo- 
roform, and followed by insertion of same rectal 
tube to the extent of nearly two feet, with another 
full injection. 

This settled matters, or rather unsettled them. 
For a week or more the patient had two or three 
movements each day, passing large quantities of 
balls, lumps, and chip-like pieces. Some of the balls 
were found to contain seeds resembling those of the 
cucumber and tomato. There was no straining 
necessary at any time after the operation. 

It is interesting to note that the acne of years quite 
disappeared within two days; and the patient’s com- 
mentary on the proceeding was, that it had made a 
new woman of her. The bowel is gradually recov- 
ering tone, after its long distention, and acting regu- 
larly, under the occasional stimulus of aloes and iron. 
All nausea, etc., which was invariably severe at each 
menstrual crisis, has ceased. ‘The instrunient em- 
ployed was the familiar three-bladed anal speculum, 
screwed up rapidly to its fullest extent. 

CasE II.—W. B., policeman, zt. 51, a patient of 
Dr. Getz (to whose courtesy I owe a visit to the case, 
and also this report), suffered greatly from rectal 
tenesmus. Cathartics failed to empty the bowel, 
while the calls to stool came on every few minutes, 
with straining that was terrible even to witness. 
About a teaspoonful of mucus, fecal-stained, was 
usually expelled. To digital examination, the parts 
were apparently in normal condition. 

Dr. Smith was consulted, and advised dilatation 
for the relief of the tenesmus. Chloroform was 
given, the three-bladed speculum inserted, and 
screwed up to its fullest expansion (larger than my 
wrist), a fecal impaction spooned away, and the 
presence of numerous superficial ulcers about the 
region of the internal sphincter ascertained. Some 
of these were nicked with a bistoury, and the dila- 
tation afterwards repeated; but, during the evacua- 
tion of the impacted matter, and for six months sub- 
sequently—7. ¢., until his death, all the actions were 
free from pain, and easily effected; the relief of the 
tenesmus being, practically, instantaneous and per- 
fect. 
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Dr. Smith’s cases were, in brief, as follows: 

Case III.—An old lady, zt. 50, sufferer for three 
years from spasmodic anal contraction and constipa- 
tion; was ‘‘dilated;’’ passed three potfuls of in- 
pacted matter, and returned in a week or two, dilating 
freely herself on an entire cure. 

CasE IV.—Another case was that of a sailor, 
troubled with hemorrhoids and obstinate constipa- 
tion, due to an impaction high up in the bowel, who 
was similarly treated, with complete satisfaction. 

CasE V.—R.., professional gambler; passed small, 
flattened stools; had fissure, piles, and chronic con- 
stipation ; all of which succumbed to full dilatation. 
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OPERATION FOR ABDOMINAL ANEURISM. — PROF. 
LoRETA a short time since operated on an abdominal 
aneurism by first puncturing it with a Pravaz needle 
and introducing through the canal of the needle a sil- 
vered copper wire. The movement of the wire caused 
coagulation to take place in the aneurismal sac—and 
the operation resulted so favorably that at the end of 
fifteen days the patient was in excellent condition and 
a complete cure was ultimately effected.—Gazetta degli 
Ospitalt, Jan. 14, 1885. 


THE VALUE OF ALTERATIONS OF THE KIDNEYS, 
CONSECUTIVE TO UTERINE FIBROMA, AS AN INDICA- 
TION FOR HysTEROTOMY.—DR. S. Pozz1, in the An- 
nales de Gynécologie, reaches the following conclusions 
as to the ®peration above referred to: 

1. Compression of the bladder and ureters is a fre- 
quent complication of uterine fibroma, even when the 
tumor is small, and may cause rapid and serious changes 
in the kidneys (hydronephrosis, cystitis, sclerosis). 

2. Compression, when exerted upon the bladder, is 
easily recognized; not so easily, if exerted upon the 
ureters. Very frequently there is no suspicion of the 
latter until lesion of the kidneys has been produced, 
and change in the normal constitution of the urine 
(albuminuria), 

3. Compression of the bladder, or of the ureters, 
should have great weight in influencing speedy surgical 
intervention, and alone may determine it. 

4. In case of hydronephrosis, operative interference 
is particularly urgent, in consequence of the dangers 
which threaten the remaining kidney, which remains 
more or less intact. Treatment of these complex cases 
will be rendered less serious by operation, Hyster- 
otomy should first be performed, and afterward the 
Cystitis may receive attention. 

5. The prognosis of hysterotomy is rendered more 
serious when renal alteration is diagnosticated. If it is 
very far advanced (confirmed Bright’s), it contraindi- 
cates the operation ; not so if a very slight degree of 
albuminuria exist.—/Journal de Médecine de Paris, Jan. 
10, 1885. 


THE PHYSIOLOGICAL BASIS FOR THE THEORY OF THE 
ORIGIN OF DIABETES MELLITUS.—E. SEEGEN (in the 
Zeitschr. f. klin. Med., Bd. 8, Heft 4), after numerous 
experimental observations, reaches the following con- 


clusions relative to the function of the liver and the ori- 


gin of diabetes: 
1. Sugar is not (in dogs) a minimum element of the 


blood. It varies between 0.1 and 0.15 per cent. 

2. The blood, after having passed through the liver, 
contains double the quantity of sugar that existed in it 
previous to its entering the organ. 

3. The passage of the blood through the liver is very 
important. 

4. Through the process of secretion in the liver the 
saccharine elements are constantly being removed by 
the blood. 

Upon the basis afforded by these conclusions, Dr. 
Seegen sets forth the following considerations relative 
to the theory of diabetes: 

1. The production of sugar in the liver is a normally 
physiological function. 

2. The normal sugar production is one of the most 
important functions of tissue transformation. 

3. The material for the production of sugar is fur- 
nished by the albuminates present in the food. 

4. It is more than probable that, as glycogen, the so- 
called liver starch, has no share in the normal pro- 
duction of sugar.— Deutsche med. Wochenschr., Jan. 1, 


1885. 


RESORCIN AS A HYPNOTIC.—ANDEER, in the Prager 
med. Wochenschrift, No. 39, 1884, attributes a hypnotic 
action to resorcin. The hypnotic effects have been 
noticed in the treatment of gastro-colitis and in com- 
mencing phthisis with implication of the larynx. A 
case of traumatic tetanus is also referred to in which 
the drug acted not only as an anti-spasmodic, but also 
as a hypnotic—Centralo/. Sir klin. Med., December 27, 


1884. 
SULPHIDE OF LIME AS A REMEDY FOR RINGWORM.— 


M. DuFan proposes the application of the following 
preparation to the skin as a remedy for ringworm: 


Flour of sulphur . . 100 parts. 
Slaked lime . : 200 =“ 
Water . : . . Io0o0 


Boil and stir from time to time. When the mass is 
cold, decant and keep well corked in a bottle. 

Before applying the preparation the patient should 
take a hot bath and afterward should have it thoroughly 
applied to the skin. He should then be well covered 
and put to bed. 

In benign cases the itching ceases at once. In the 
more rebellious forms of the disease a second applica- 
tion is necessary. Should irritation of the skin result, 
it may be relieved by an alkaline bath.—/Journal de 
Medecine de Paris, January 31, 1885. 


PARALYSIS DUE TO HYPODERMIC INJECTION OF 
ETHER.—At a recent meeting of the Berlin Medical 
Society, Dk. REMAK exhibited a young girl, who, after 
poisoning by carbonic oxide gas, had received a hypo- 
dermic injection of ether, which was followed by a 
partial paralysis of the arm in which the injection was 
made. Dr. Remak held the opinion that the paralysis 
was not due to the carbonic oxide nor to a traumatic 
lesion of the nerve, but simply to the action of the 
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ether, and referred to the cases to which, in a former 
number, THE MEDICAL News has already called the 
attention of its readers.—Adlgemein. Wien. med. Zeit- 
ung, January 13, 1885. 


A CASE OF CHSAREAN SECTION.—On Dec. 30, 1884, 
Dr. Do.ay, at the Halifax Union Infirmary, performed 
the operation of Czsarean section on a primipara, aged 
26, a pianist, whose height was only three feet eleven 
inches. She had been in labor five hours. There was 
great pelvic deformity, the antero-posterior diameter 
being one inch and a half. Carbolized catgut was used 
for the uterine wound, silver wire for the abdominal 
walls. The child was living. The patient died in fifty- 
four hours. 

A post-mortem examination was held seventeen hours 
after death. The uterine wound was found open, a 
large clot having been forced through it, owing to the 
occurrence of vomiting. There was peritonitis, which 
was the probable cause of death.—Lance?, Jan. 24. 1885. 


REMOVAL OF A PAROVARIAN CysT.— PROF. CECI, a 
short time since, performed successfully the very difficuit 
operation of removing a cyst of the parovarium. It 
was unilocular and contained about forty-three pints of 
fluid, and was adherent through an anterior peritonitis, 
which had completely abolished the peritoneal cavity. 
He carefully separated the tumor from its intestinal at- 
tachments, and from the great vessels of the pelvis, and 
the necessarily numerous ligatures prolonged the opera- 
tion through three hours. 

Very little blood was lost; at the lower end of the 
abdominal suture four drainage-tubes were introduced. 
The condition of the patient was almost apyretic. On 
the eighth day the dressings were removed, and, com- 
plete union having taken place, the drainage-tubes were 
removed and the patient was completely cured. The 
extreme gravity of the case—not taking into account 
the size of the tumor, which was considerable—the diffi- 
culty of detaching it, the danger of strain and con- 
tusion of the abdominal viscera, the great length of 
time the operation lasted and the rapid recovery render 
the case remarkable.—Gazetta degli Ospitali, Jan. 7. 
1885. 


DANGER OF INJECTIONS OF TINCTURE OF IODINE 
REPEATED AT SHORT INTERVALS, IN THE TREATMENT 
OF HyDROCELE.—M. TILLAvx, in his service at the 
Hospital Beaujon, cautions against the danger of hastily 
repeating the injection of the tincture of iodine in hydro- 
cele already injected. Six weeks are required before 
the results of the first injection can be determined. The 
danger lies in producing a false membrane which 
bleeds on the slightest provocation, and forming a 
hzmatocele, destroys the testicle. A patient 60 years 
of age who had been thus unfortunate, was exhibited. 
For two years he had had a left-sided hydrocele. Fif- 
teen days after the first injection of iodine his physician 
had made a second and stronger one, with the result of 
producing a hzmatocele. 

As to treatment: in a young subject a drainage-tube 
should be introduced, if decortication is impossible, as 
a possible means of preserving the testicle, even at a 
risk of long-continued suppuration; but in the old, if it 
be impossible to remove the false membranes—castra- 





tion should be performed and the danger of an open 
wound thus obviated.—L' Adeille Medicale, Jan.. 12, 
1885. 

NEEDLE FOUND IN THE RIGHT HEART.—Dr. LeEv- 
BUSCHERE reports the discovery of a needle in the heart 
of a woman, aged 74 years. She died of cancer 
of the breast, and at the post-mortem a foreign body 
was discovered in the right ventricular septum, near 
the orifice of the pulmonary artery. Its presence was 
revealed by a slight prominence covered by thick- 
ened endocardium. Incision brought to view a long 
round iron body, uneven and brittle, owing to oxida- 
tion. It was completely encapsulated in a fibrous 
sheath. No trace could be found of its point of entrance. 
A consideration of the circumstances justified the con- 
clusion that the foreign body for a long time had occu- 
pied its position in the heart wall, and had become 
harmless by encapsulation.—Centralbl. fir klin. Med., 
Jan. 31, 1885. 


COCAINE IN RECTAL SURGERY.—On January 27th, at 
the West London Hospital, Mr. Swinford Edwards liga- 
tured six large hemorrhoids in a woman aged fifty. As 
she was the subject of aortic disease, it was decided not 
to administer an anesthetic. One minim of a four per 
cent. solution of cocaine was therefore injected into 
each pile at the muco-cutaneous junction, after which 
the entire surface of the mucous membrane at the lower 
part of the rectum was painted over with a like solution. 
The operation, which lasted twelve minutes, was almost 
painless, the patient only slightly feeling the last inci- 
sion. Twenty-five minims of the solution gf cocaine 
were used in all.— Zance?, Jan. 31, 1885. 


EXTIRPATION OF A PAPILLARY ADENOMA OF THE 
BLADDER BY INCISION THROUGH THE VAGINA.—KAL- 
TENBACH, in the Archiv f. klin. Chir., Bd. xxx. Heft 3, 
1884, reports a case of a woman who for two years was 
affected with hematuria. Dilatation of the urethra re- . 
vealed a tumor the size of a walnut on the anterior wall 
of the bladder. Dr. Kaltenbach made an incision an 
inch and a half long in the vesico-vaginal septum, and 
removed the tumor by the aid of the bistoury, scissors, 
and Paquelin cautery, after he had ligatured its base 
with several silk threads. The vaginal wound was closed 
by eight wire sutures. The ligature left in the bladder 
escaped through the urethra in fourteen days, and the 
patient was completely cured. 


THE PARENCHYMATOUS INJECTION OF ARSENIC IN 
GoITRE.—Dr. F. Dumont, in Correspondenzbl. f. 
Schweiz Aertzte, No. 9, 1884, reports the use of injec- 
tions of Fowler's solution in twenty-six cases of goitre. 
In one case, two and a half drachms of the undilute 
solution were injected. There occurred once, as a result 
of this injection, serious collapse, and generally, the 
effects were of little importance. In colloid bronchocele 
no results were manifest. Of three cases of cyst, in two 
so great inflammation supervened that excision became 
necessary, in one there was marked diminution. In 
one case of hyperplasia diminution followed ; in colloid 
hyperplasia there was improvement, and in follicular 
bronchocele no results were obtained.—Fortschritte der 
Medicin, February, 1885. 
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SUPRAVAGINAL HYSTERECTOMY AND OVARIOSALPIN- 
GECTOMY IN UTERINE MYOMA. 


In the British Medical Journal for January 31, 
1885, Dr. THomas KEITH gives a table of 13 com- 
plete supravaginal hysterectomies done by him in 
1884. Adding to these the 25 cases previously re- 
ported, his 38 operations indicate 35 recoveries and 
3 deaths, or a mortality of only 7.89 per cent., 
which is the best result ever attained by any surgeon. 

It is to be regretted that in this, as in his first, 
paper, Dr. Keith has not given the details of his 
operative procedures. In the majority of his first 25 
cases, the operation was extraperitoneal, the stump 
having been secured outside of the belly by a large 
clamp: The broad ligaments were almost always 
separated off the tumor and tied separately, being 
sometimes left inside and sometimes securéd outside. 
The bladder was left full, in order that its edges might 
be readily recognized, and in six cases the viscus was 
dissected off the uterus, and great enucleation was 
often required in order that the serre-nceud might be 
applied as low down as possible. He now states 
that every case must be a law unto itself in dealing 
with the attachments of the tumor. A few of the 
simpler cases may be treated extraperitoneally. The 
broad ligaments must generally be left inside. Some- 
times the treatment may be entirely intraperitoneal 
by means of Koeberlé’s serre-noeud, or it may be half 
intra- and half extraperitoneal, the latter demanding 
much subsequent care, although the period of con- 
valescence is much shorter than when the entire 
stump is left outside He thinks that the future of 
the operation will depend upon the perfecting of the 
intraperitoneal mode of managing the stump, and is 





hopeful that the cautery will be found the best and 
safest treatment. As in ovariotomy, he long since 
abandoned the use of the carbolic spray during these 
operations. In only 6 of the 38 was it employed, 
and 1 of these perished. Of the 32 done without 
the spray, 2 died of exhaustion. 

In view of the extraordinary success attained by 
Keith, we may be considered impertinent in question- 
ing his methods of operating ; but we are convinced 
that the extraperitoneal mode of dealing with the 
stump affords far better protection against hemor- 
rhage and sepsis than does the intraperitoneal treat- 
ment. Since the former has been adopted, results 
have greatly improved, as is shown, indeed, by 
Keith’s own cases, in the majority of which it was 
employed, as well as by the experience of other 
operators. Thus, of 99 cases from the practice of 
Tait, Bantock, Thornton, Kasprzik, Koltenbach, 
Terrier, Queirel, and Howitz, of which we happen 
to have notes, 20, or 20.2 per cent., perished, while 
of 46 examples of the intraperitoneal method from 
the practice of Tait, Bantock, Thornton, Kuester, 
and Olshausen, 29, or 63.02 per cent., perished. It 
is, of course, possible that future improvements in 
the intraperitoneal method may greatly reduce the 
risks of complete extirpation of the uterus; but 
the majority of operators at present prefer securing 
the stump outside of the belly, and the wisdom of 
their choice is attested by the statistics which we 
have just given. 

The results of complete supravaginal hysterectomy 
vary greatly in the hands of different operators, and 
it is interesting to compare the success attained by 
some of the more prominent surgeons of Great 
Britain. Thus, Tait has had 54 cases, with 35 re- 
coveries and 19 deaths, or a mortality of 35.18 per - 
cent.; Keith, 38 cases, with 35 recoveries and 3 
deaths, or a mortality of 7.89 per cent. ; Savage, 17 
cases, with 13 recoveries and 4 deaths, or a mortality 
of 23.52 per cent.; Bantock, 14 cases, with 11 re- 
coveries and 3 deaths, or a mortality of 21.44 per 
cent.; and Thornton, 12 cases, with 7 recoveries 
and 5 deaths, or a mortality of 41.66 per cent. The 
entire number, 135, indicates 101 tecoveries and 34 
deaths, or a mortality of 25.18 per cent. Just why 
such marked differences in the death-rate should 
exist it is impossible to state, since all of these ope- 
rators have a large experience in abdominal surgery. 
Mr. Thornton maintains that ‘‘it is to the perfect- 
ing of our antiseptic precautions that we must look 
for improved results ;’’ while Mr. Savage advises a 
‘‘ drainage-tube being placed above the clamp, if 
there be the least reason to expect oozing downwards 
into the pelvis.’’ These precautions were not ob- 
served by the majority of the operators that we have 
mentioned ; and, strange to say, the best results have 
followed in the very cases in which they have not 
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been employed. Thus, without Listerism, Keith 
lost only one out of every sixteen, while Thornton, 
with Listerism, lost nearly one-half of his patients. If 
we were to base an opinion upon these data, we would 
be right in stating that strict antiseptic precautions 
were a drawback instead of an advantage; but it is 
manifestly wrong to lay the blame upon the omission 
or observance of a single detail in the technical 
method of operating. We, ourselves, believe that 
future success will depend upon the further develop- 
ment of the technical method, and, in the mean- 
while, we cannot too urgently insist upon the import- 
- ance of clean fingers, instruments, sponges, ligatures, 
and sutures, the prevention and thorough arrest of 
hemorrhage, a clean and dry peritoneum, and the 
extraperitoneal treatment of the stump. 

Although, as we have seen, Keith is an eminently 
successful hysterectomist, he shows a proper con- 
servatism, operating only in extreme cases in which 
life is rendered useless. The tumors were generally 
large, the patients were more or less broken-down by 
pain and hemorrhages, not a single one having been 
in good health or in good condition, and not asingle 
pedunculated neoplasm was interfered with. In ex- 
amples of small myomata, or those weighing less 
than nine pounds, he resorts to removal of the 
ovaries, and in the twelve cases in which he prac- 
tised that operation more or less benefit resulted, 
menstruation, however, continuing in one in con- 
sequence of a fragment of ovarian structure closely 
adherent to the tumor having been left behind. 

The removal of the ovaries, as is well known to 
those who have had experience with the operation, is 
not always so simple a procedure as the unexperi- 
enced surgeon might imagine. Thus, in nine of the 
hysterectomies of Keith, the operation was begun 
for the purpose of removing the ovaries only ; but 
they were either not found, or, if found, they could 
not be excised. In one case, indeed, the silk liga- 
ture cut the ovary clean off, leaving a hole in the 
side of the uterus, the hemorrhage from which could 
only be controlled by removal of the tumor. 

Despite the difficulties which now and then attend 
odphorectomy, that operation—or, still better, re- 
moval of the appendages—should be performed for 
the arrest of the growth of uterine myoma as soon 
as symptoms draw attention to the disease, with the 
view of restricting the grave operation of hysterec- 
tomy to the small group of cases in which life is 
threatened, and the lesser procedures are impracti- 
cable. The recent statistics of Wiedow, published 
in the Archiv fir Gynekologie, Bd. xxiv. Heft 2, 
show that of 112 cases of odphorectomy derived 
from all sources, 17, or 15.18 per cent., perished, 
mostly from sepsis. In 73 in which the result was 
known, the bleeding ceased and the menses were 
arrested in 53, and there was simultaneous diminu- 





tion in the size of the tumor in 36. These results 
are not very satisfactory; and the fact has been 
established that removal of the ovaries alone does 
not always effect the menopause or stop the growth 
of the tumor. 

For these reasons, Tait recommends the removal 
of the appendages in the class of cases under con- 
sideration, in which he is supported by Thornton 
and Savage. Of 139 cases in the hands of these 
surgeons, 132 recovered and 7, or 5 per cent., died; 
Tait having lost 7 out of gg cases, while Thornton’s 
15 and Savage’s 25 cases were successful. Of 81 
supravaginal hysterectomies, on the other hand, per- 
formed by the same operators, 27, or 33 per cent., 
perished, thereby establishing the more formidable 
nature of the latter procedure. Just how satisfactory 
the removal of the appendages has been, we are 
unable to say ; but the cases operated on by Tait up 
to July, 1883, show that the results left nothing to 
be desired. The procedure certainly has a great 
future before it in myomata which prove trouble- 
some from hemorrhage and pain before they attain 
a volume which might demand the more dangerous 
operation. 


HZEMATOCELE AFTER REMOVAL OF THE APPENDAGES. 


In connection with the question of removal of the 
appendages for uterine myoma, we may call attention 
to Mr. Tait’s experience with that operation for in- 
flammatory disease of the appendages. Of his 201 
cases, 10, or 5 per cent., perished. In the majority, 
relief was complete and immediate; but he cannot 
speak precisely of the absolute effects of the opera- 
tion, because a sufficient time had not elapsed in 
very many of the cases. 

In 13 cases, however, for a period varying from six 
months to two years, little or no relief was obtained, 
and in every one of these the cause of failure was the 
formation of a hematocele, generally within a week 
after the operation. In some it was clearly localized 
on one side, while in others the effusion uniformly 
surrounded the uterus. In every case, the pulse 
and temperature went up, there was much pain, and 
the patient remained an invalid. In one patient, 
the effusion having suppurated, Mr. Tait reopened 
the belly about four months after the original 
operation, and cleaned out a small quantity of pus, 
with the result of affording complete and immediate 
relief. 

The accident described by Mr. Tait has been met 
with by Mr. Savage, who briefly notices it in the 
British Medical Journal for January 31, 1885, in 
which number Mr. Tait’s paper may also be found. 
In two cases, in the third week after the removal of 
the appendages, a second laparotomy was made, 
blood and pus evacuated, and a drainage-tube in- 
serted. Both patients recovered, although the symp- 
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toms indicated a fatal issue before the belly was 


opened. 
The occurrence of these hzematoceles is most puz- 





zling; but they constitute an important cause of 
failure after the removal of the appendages, and we 
are indebted to Mr. Tait for having recognized and 
called attention to them. 


GENERAL GRANT’S CONDITION. 


THE very grave character of the disease with 
which General Grant has been afflicted since last 
August has been fully appreciated by those con- 
nected with him by domestic and professional ties, 
but, for reasons that can be readily imagined, their 
fears and convictions have not, hitherto, been pub- 
licly expressed. 

The first symptom of his present distressing affec- 
tion was persistent pain at the back of the tongue, 
and it manifested itself last August while the Gen- 
eral was at Long Branch. He was urged by Dr. 
DaCosta, who was asked to look at the tongue, while 
making a social call upon the General, to lose no 
time in‘ consulting his family physician, Dr. Barker, 
but, as a slight improvement followed, this advice 
was not acted upon until after the lapse of several 
weeks. 

When the General returned to New York in the 
beginning of October, there was upon the right 
side of the tongue opposite the tonsil an ill-condi- 
tioned ulcer, which, at times, was very painful. He 
was at once placed by Dr. Barker under the care of 
Dr. J. H. Douglas, under whose treatment the pain 
grew less, and the ulcer showed a tendency, slow 
and intermittent, but still progressive, to heal. 
During the latter part of November and the most of 
December, the pain in speaking and swallowing 
was very great. At about the same time he 
entirely abandoned the use of tobacco and had 
several defective teeth drawn, in the hope of thereby 
diminishing the pain and hastening cicatrization. 

Within the last two weeks the disease has pro- 
gressed very rapidly, and has destroyed the right 
anterior pillar of the fauces ; it occupies also the 
anterior portion of the right tonsil and the contigu- 
ous portion of the tongue in the form of an ulcerated 
induration. There is also some glandular enlarge- 
ment in the neck. The edges and base of the ulcer 
are indurated, and microscopical examination of 
fragments removed from it show groups of cells 
characteristic of epithelioma. 

The general condition of the patient has suffered, 
and he is anemic and thin. Although the General 
suffers greatly at times, he has many intervals of 
relief in complete freedom from pain. He is 
cheerful, although fully aware of his condition, and 





actively occupies himself in the preparation of his 
military memoirs. 


As the disease is steadily progressing, and has in- 


volved the tonsil and fauces on the right side, as well 
as the contiguous base of the tongue, there can be 
no question as to the inadvisability of attempting 
operative interference. 






Our readers will share with us the deep regret 


with which we have learned that the days of General 
Grant are numbered. There is something infinitely 
touching in the patient heroism with which the Gen- 
eral endures his cureless suffering. Propped up on 


pillows, he is described as working steadily upon the 
history of his military life which he is anxious to com- 
plete before he is called away. We are sure that every- 
where throughout the land, South as well as North, 
there will be heartfelt sympathy with the troubled 


‘ending of a career which but a year ago seemed so 


brilliant. ‘The magnanimity which he displayed in 
the hour of victory has won for him a sure place in 
the hearts of all his countrymen. 

Our regret at this unwelcome intelligence is the 
severer as it was wholly unexpected, since the Medi- 
cal Record only a fortnight ago stated, as if by au- 
thority, ‘‘that all fears of grave complications are 
for the present at an end.’’ Subsequent to the date 
of the microscopic examination of the diseased tissue, 
which proved it to be malignant, the Medical Record 
assured us, in the same article which was furnished 
in advance to the Associated Press, and thus dis- 
seminated throughout the land, ‘‘that all the more 
serious and alarming symptoms connected with the 
tongue and throat have entirely disappeared.’’ Our 
contemporary owes to the public and to the profes- 
sion an explanation of this misinformation, for which 
we observe that Dr. Douglas disclaims all responsi- 
bility. 
THE NEW BUILDING FOR THE ARMY MEDICAL 

MUSEUM AND LIBRARY. 


WE take very great pleasure in announcing that the 
Senate has passed without amendment the House bill 
providing for the erection of a fire-proof building to 
be used for the safe keeping of the records, library, 
and museum of the Surgeon General’s Office of the 
Army. This measure has been for the last four or 
five years persistently urged upon Congress by the 
medical profession of the country, and its final suc- 
cess is extremely gratifying. 

At one time it seemed as if the bill would fail, 
owing to disagreement between the House and Senate 
as to the location of the building, but this was hap- 
pily averted, and in accepting the House Bill the 
Senate has acted wisely. 
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The Act provides that the building is to be con- 
structed on the government reservation in Washing- 
ton, in the vicinity of the National Museum and the 
Smithsonian Institution, the precise site to be 
selected by a commission composed of the Secretary 
of War, the Architect of the Capitol, and the Secre- 
tary of the Smithsonian Institution. It is to be in 
accordance with plans and specifications submitted 
by the Surgeon-General of the Army and approved 
by the above-named commission, and to cost not 
more than two hundred thousand dollars, and is to 
be built under the direction of the Secretary of War. 
The sketch plans originally prepared for this were 
for a central building, 114 by 48 feet, and two wings 
at right angles to this, each 126 by 60 feet. One of 
these wings is to contain the library and the other 
the museum, the central building being occupied by 
offices and records. Some modification of these 
plans will be necessary, as the estimate to complete 
them was two hundred and fifty thousand dollars, 
while but two hundred thousand were granted. The 
building is to be of brick, very plain and simple in 
style, but thoroughly fire-proof. 

As soon as the incoming Secretary of War is ready 
to attend to business, this will be one of the first 
matters to claim his attention, and it is hoped that 
the building will be completed and occupied by the 
time the International Medical Congress meets, in 
1887, when it will be one of the most interesting 
features of the place to our foreign guests. 

A very large majority in both Houses of Congress 
were in favor of the passage of this act, and among 
so many it is hard to particularize, but the thanks 
of the profession are especially due to Representa- 
tives John F. Follett, of Ohio; Theodore Lyman, 
of Massachusetts; S. M. Stockslager and W. S. 
Holman, of Indiana, and to Senator J. R. Hawley, 
of Connecticut, for the manner in which the bill 
was managed in the crush of business, during the 
last days of the session, which threatened to over- 
whelm it. 


COMMON SENSE AS TO VIVISECTION. 


Boru in reformers and legislators common sense is 
eminently a desirable characteristic. The exagger- 
ated, and in many cases absolutely false, statements 
of the antivivisectionists have led many benevolent 
persons to believe that vivisection consists in the 
deliberate ‘‘cutting up”’ of living dogs and other 
animals piecemeal until not enough is left to live. 
The medical profession, with the exception of a few 
abnormal minds, know that the fact is that many of 
the experiments are of the simplest character, others 
are comparatively slight operations, and a few of a 
severe character—the last two nearly always done 
under anesthetics. Doctors do not delight in cruelty. 





In fact, the followers of no other occupation are so 
constantly and conspicuously humane. 

We are glad to see that this rational view of vivi- 
section experiments in medicine has received in Ger- 
many Official sanction. 

Herr von Gossler, the Minister of Public Instruc- 
tion, has just issued a decree to all the medical facul- 
ties of Prussia, announcing that official reports have 
fully convinced him that at the universities, the sci- 
entific experiments practised upon living animals are 
made with a due regard to both science and the 
dictates of humanity—this, too, in a country that 
has been attacked most fiercely by the antivivisec- 
tionists. 

The regulations which he has promulgated are 
eminently the dictates of common sense. He de- 
crees as follows: 1, Experiments with live animals 
are only admissible for purposes of scientific investi- 
gation or instructive demonstration ; 2, at lectures 
these experiments are allowed only in so far as they 
may be required for a full understanding of the in- 
struction imparted at such lectures; 3, the prepa- 
rations for experiments at lectures are, as a rule, to 
be made previous to actual demonstration, and in the 
absence of the students; 4, the experiments shall 
only be made by professors or teachers, or under 
their special supervision and responsibility ; 5, ex- 
periments which, without detriment to the result, 
can be made on animals of a lower order shall only 
be practised on such, and not on more valuable 
animals ; and, 6, in all cases in which it is not abso- 
lutely incompatible with the end and aim of the 
experiment, the animals must previously be anes- 
thetized. 

If our friends opposed to vivisection are in earnest 
in their efforts to protect animals from cruelty, and 
yet not inflict cruelty upon both man and animals 
by obstructing the humane progress of medical 
science, they would consent to a law embodying 
such reasonable restrictions as are here outlined. 

We have no doubt that the most earnest and 
active friends of medical progress,here or elsewhere, 
would willingly join them in obtaining such a law. 


WE understand that an unfortunate man afflicted 
with hypospadias has been exhibiting himself under 
the name of ‘‘Madame Duplex de Balzac,’’ in a 
house on North Eleventh Street in this city, and 
that he sent out circulars inviting those interested 
in ‘‘science’’ to call and examine him. Of course 
such a case possesses no novelty for physicians, and 
the ‘‘scientists’’ who pay for admission will be prin- 
cipally the fast men about town. For decency’s 
sake, we are glad to learn that this exhibition of 
“Madame Duplex’s’’ genito-urinary organs has 
been stopped by the police. 
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REVIEWS. 


INTESTINAL OBSTRUCTION, ITS VARIETIES, WITH THEIR 
PATHOLOGY, DIAGNOSIS, AND TREATMENT. The 
Jacksonian Prize Essay of the Royal College of Sur- 
geons of England, 1883. By FREDERICK TREVES, 
F.R.C.S., Surgeon to, and Lecturer on Anatomy at, 
the London Hospital; Hunterian Professor of Anat- 
omy at the Royal College of Surgeons of England. 
With 60 illustrations. 12mo. pp. 575. Philadelphia: 
Henry C. Lea’s Son & Co., 1884. 

Tuis little book, one of the series of clinical manuals 
for practitioners and students of medicine, is just such 
awork as every physician should read over during his 
first leisure evening, and then keep on an upper shelf 
of his library for immediate reference, at any time when 
a case of bowel obstruction occurs in his practice. The 
extent of our medical literature is now so vast, that only 
phenomenal minds can attempt to grasp, still less to 
hold fast to, all the details of its various subjects. Hence, 
for an ordinary practitioner the only available method 
is, to supply himself with the best and most recent 
treatises on the rarer forms of disease, and diligently 
consult them in turn, as emergency may require, for 
the special knowledge they are able to furnish. 

The importance of the subject of intestinal obstruc- 
tion is shown by the fact, that over two thousand persons 
die in England alone, every year, from obstruction of 
the bowels exclusive of hernia. The classification of 
the various forms is made on pathological grounds, 
because our knowledge of the morbid anatomy is so 
much more complete than the clinical history. The 
illustrations are nearly all original, and as a general 
rule excellent, considering how difficult it is to repre- 
sent clearly such a convoluted object as a knot in the 
intestines, or an ileo-czecal intussusception. In his valu- 
able chapter on the treatment, our author devotes several 
pages to a consideration of the use of opium, which he 
pronounces of more use than any other drug, not only 
for allaying pain, mitigating spasm and shock, but even 
in some cases sufficing to cure the disease. On account, 
however, of the power which this narcotic possesses of 
obscuring the symptoms, a judicious caution is urged in 
its employment until after a definite diagnosis has been 
made, or a definite plan of treatment decided upon, 
The dangerous effects of the administration of aperients 
in cases of intestinal obstruction are especially insisted 
on, the use of ice, electricity, and massage is guardedly 
recommended, and copious enemata or insufflation by 
Lund’s inflator are heartily approved in suitable cases. 
Of the operative procedures laparotomy is declared to 
be the most important, and likely in the future to oc- 
cupy a still more conspicuous position than it does at 
present. A median incision is advised, and the hand 
being introduced into the cavity of the abdomen, the 
cecum should be searched for, and examined, as a 
guide to the seat of trouble, which is to be relieved, if 
possible, according to subsequent rules. The entire 
operation is expected to be performed under the strictest 
antiseptic precautions, for it would certainly appear that 
laparotomy has been attended with greater success since 
the introduction of Listerism. In a series of one bun- 
dred and twenty-two cases of laparotomy for intestinal 
obstruction, exclusive of intussusception, collected by 


the author, the number of deaths was seventy-seven, a 
mortality of about sixty-three per cent. Mr. Treves, 
however, shrewdly observes that there is no doubt the 
death-rate after laparotomy is a very great deal higher 
than that shown by this table, for probably the recorded 
cases bear to those that are unpublished the proportion 
of one to ten, “‘and it may be surmised that the great 
bulk of these unpublished cases ended in death.”’ 
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Scientific Meeting, held at the Clarendon Hotel, 
Brooklyn, February 25, 1885. 


THE PRESIDENT, J. C. HUTCHISON, M.D., 
IN THE CHAIR. 


Dr. HuTcHIson, in opening the meeting, spoke as 
follows: 

Gentlemen: By virtue of my position as one of the 
Vice-Presidents of the New York State Medical Associa- 
tion, and as President of the Fifth District Branch As- 
sociation, I call you to order and bid you welcome. 
This, as you know, is our initial meeting, and it is 
desirable that we should start right on the professional 
road open before us. The Branch Association of the 
State Association of which we form a part, includes in 
its area Dutchess, Putnam, Westchester, Ulster, Sulli- 
van, Rockland, New York, Richmond, Suffolk, James, 
and Kings Counties. The desire of the friends of 
medicine represented by this Branch is ultimately to 
arrange for frequent meetings of the Fellows in this and 
other counties of the district. 

It is entirely easy for physicians to enter our fellow- 
ship. All who become members of the State Associa- 
tion are by virtue of that relation members of this 
Branch Association. Such is the manifest value of a 
union of action, where there is union of interests, that 
all who, in the profession, are in sympathy with us 
should join the State Association and thereby become 
members of this Branch Association. The success of 
the State Association has been remarkable. There 
were more than five hundred and fifty members who 
joined in the first year of its existence, and the acces- 
sions are large and constant. 

Still, I desire to say that mere numbers is not the 
object; the aim is to get the best material for effective 
and congenial work on behalf of the best interests of 
the profession and of the public. One of the great 
features is freedom from legal control or complications. 
The Association wants nothing to do with the Legisla- 
ture or any other political body. It desires to be free 
to admit or reject whom it pleases. At all times ready 
to give information when requested to the civil authori- 
ties, executive, legislative, or judicial, it still wishes no 
official connection with them; for medicine is a volun- 
tary, self-independent profession, governed by its own 
rules. 

At the same time, toward all our brethren of a like 
faith, but of a different policy, we all, I know, would 
have only the kindest feeling. Men of culture and 





honor can differ without anger or loss of mutual self- 
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respect. I am persuaded that as our Branch Associa- 
tion completes the initial work of organization and 
engages in the professional objects and deals with the 
subjects germain to our calling, our union will be found 
pleasant and profitable, and one crowned with the ap- 
probation of our consciences and with beneficial results 
to humanity, to science, and to ourselves. 
Dr. J. W. S. GouLey, of New York, read some 


NOTES ON CONTRACTURE OF THE BLADDER, CONSE- 
QUENT ON CYSTITIS. 


They consisted of a series of cases, occurring in both 
males and females, of a kind which, from the suffering 
they entailed and the evil consequences arising from 
their neglect or improper treatment, he thought were 
well worthy the attention of the profession. The term 
contracture was taken from the French, and best ex- 
pressed the condition of the bladder to which he 
referred. This contracture might be general or limited 
to a portion of the viscus. Its existence was often not 
discovered until the difficulty had become irremediable; 
but if taken in hand early, such cases could usually be 
cured, or, at all events, treated to such advantage that 
permanent relief would be afforded. 

Among the causes, which included everything that 
might occasion a difference in the character or quantity 
of the urine, were mentioned stone and foreign bodies 
in the bladder, papillomata of the mucous membrane, 
urethritis, hypertrophy of the prostate gland, disease of 
the nervous centres, displacements of the uterus, anzs- 
thesia by ether, too frequent or careless catheterization, 
and fecal accumulations, Hysterical women and men 
of nervous temperament frequently suffered from 
cystitis. In them polyuria was common, and, if this 
continued unchecked, it would be pretty sure to give 
rise to vesical trouble. The quantity of urine passed 
would soon become diminished with each act of urina- 
tion; but the desire to urinate would constantly in- 
crease, and violent contractions of the bladder would 
result. The urine would contain a large amount of 
vesical epithelium, and the mucous membrane of the 
bladder would become “‘water-logged.”” In conse- 
quence of the irritation excited, permanent contracture 
was liable to result. On the other hand, the opposite 
extreme from polyuria, in which the specific gravity 
was low, viz., a condition of the urine in which the 
specific gravity is very high, such as was met with in 
diabetes mellitus, would also give rise to cystitis and 
contracture of the bladder. He did not mean to say 
that cystitis occurred in all cases of diabetes; but he 
thought it could not be denied that it was of very fre- 
quent occurrence in this affection. How was it, then, 
that the same effects were produced in the bladder by 
urine of both a low and a high specific gravity? The 
. explanation was that when the urine was of low specific 
gravity, the epithelial cells of the vesical mucous mem- 
brane became swollen by an endosmotic process, died, 
and were cast away, while when it was of high specific 
gravity, the epithelial cells by an exosmotic process 
shrivelled, and then died and were cast away. The 
final result being in either case the same, the denuded 
mucous membrane suffered constant irritation from the 
urine in contact with it. The urine was rendered espe- 
cially acrid by certain medicinal substances, such as 
opium, cantharides, balsams, etc. 





When there was a stone or foreign body in the 
bladder, the walls of the latter sometimes grasped it very 
tightly, being kept in a tonic state of spasm by the irrita- 
tion which it set up. Such a condition often deterred 
surgeons from performing lithotrity and induced them 
to resor to lithotomy instead; but this difficulty could 
be entirely overcome by the exercise of a little care 
and patience. In speaking of uterine displacements as 
a cause of contracture, he referred to a very severe case 
of the kind which he saw a number of years ago in 
consultation with the late Prof. George T. Elliott, 
Here the cystitis was occasioned by the pressure of an 
anteverted uterus, which had become permanently 
fixed by adhesions in this malposition, so that it was 
impossible to replace it. In a case of contracture, oc- 
curring in an old lady, which was due to the presence 
of urethral papiilomata, the trouble was of many years 
standing. When she first came under observation the 
bladder had become diminished to a capacity of only 
half an ounce, but he had finally succeeded in increas- 
ing its capacity to four ounces, beyond which point he 
did not think it was safe to attempt to enlarge it. Acute 
urethritis in the male sometimes resulted in permanent 
contracture with sclerosis of the connective tissue of the 
bladder. 

In prostatic obstruction, the first effect of the condi- 
tion was to cause a series of violent contractions of the 
bladder, with the passage of only a small quantity of 
urine at each effort. The strangury continued week 
after week and month after month, until not a drop 
would come with the expulsive efforts. Then the con- 
tractions would cease and the bladder become over- 
distended with urine and overflow drop by drop, while 
inflammation of the enlarged lower fundus would result 
from the alkaline condition of the retained urine. 
Hypertrophy of the bladder was the almost universal 
rule, and one of the worst things that could possibly 
happen to a patient suffering from enlarged prostate 
would be a condition of atrophy. For himself, he had 
yet to see the very first instance of atrophy and atony 
of the bladder, which were claimed by some authorities 
as the usual condition in enlarged prostate. Neglected 
urethral stricture, as well as chronic urethritis, some- 
times caused an amount of vesical contraction which 
finally resulted in permanent contracture. 

Certain diseases and injuries of the nervous centres 
had been referred to among the causes of contracture. 
If the bladder was paralyzed, incontinence, and not re- 
tention, of urine would result. He had seen a number 
of autopsies in cases of fracture of the spine, and found 
that contracture of the bladder was present. There 
was also generally hypertrophy. 

One of the last of the exciting causes given was the 
use of ether as an anesthetic, and Dr. Gouley said this 
was mentioned as a warning to surgeons in the habit of 
employing ether for this purpose. In thirty cases out of 
one hundred operated on for hemorrhoids, he had 
found that there was contracture of the bladder, origi- 
nating in the effect caused by the ether inhaled at the 
time of the operation. The action of this agent was 
twofold—first, on the kidneys, producing polyuria, and, 
second, on the urine, which it rendered irritable in 
character. There was apt to be retention of urine from 
tonic spasm of the neck of the bladder, and hyper- 





trophy with chronic contracture finally resulted. To 
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avoid these disastrous consequences, he advised that 
patients about to undergo an operation should be re- 
quired to urinate just before and just after taking the 
ether. Cystitis, being the principal factor in the pro- 
duction of vesical contracture, Dr. Gouley continued, 
was always present; and he then proceeded to give a 
sketch of its various symptoms. 

The general treatment of contracture consisted in the 
use, first, of those remedies which tend to diminish pain 
by their influence on the nervous system, and, second, 
those which favorably affect the character of the urine. 
Opium in a few full doses was often of great service at 
first; but, except where there was polyuria, it had an 
injurious effect if kept up for any length of time. Bella- 
donna is very useful; but unfortunately it could not 
be administered for more than two or three days in 
succession on account of its toxic effects. It could 
sometimes be given with advantage combined with 
opium. Hyoscyamus, or its alkaloid hyoscyamin, was 
also useful; but, like belladonna, it was impossible to 
keep it up but for a very short time, and for the same 
reason. In polyuria, opium was beneficial; but he had 
never attempted to persevere very long in its use for fear 


the other agents that he had found of service in con- 
tracture were ergot, gallic acid (in twenty-grain doses), 
and citrate of soda, particularly with hyoscyamus. In 
regard to hyoscyamin, he was aware that Dr. Squibb 
had objected to its use by the mouth, on the ground 
that it rapidly underwent decomposition in the stomach, 
but he had seemed to get very good results from its ad- 
ministration in this way. In certain cases in which there 
was much induration, he was in the habit of using 
tincture of the chloride of iron, and he usually com- 
bined this with cantharides and ergot. Strychnia or 
nux vomica he regarded as particularly injurious. 
Salicin combined with bromides was useful, No good 
result could ever be obtained, however, unless the 
rectum was kept empty. 

In the young and strong, local depletion by the appli- 
cation of leeches to the hypogastrium and perineum 
is of service, but unless the patient be quite robust, 
the procedure is unsafe. Ordinary irrigation of the 
bladder is clearly contraindicated in the acute stages 
of cystitis. For the relief of cystitis and contracture at 
the same time, he strongly advocated slow and gradual 
hydraulic distention of the bladder, as practised by Dr. 
C. E. Allen; a method of treatment which had, unfor- 
tunately, been given up to a large extent at the present 
time. Sudden dilatation of the bladder with the aid of 
anesthetics, which had been so highly lauded by some 
authorities, he thought, was not to be recommended, as 
it was apt to be followed by bad consequences. The 
injection of strong solutions of nitrate of silver was ad- 
vised by some; but this was dangerous, and very likely 
to render the difficulty incurable. In cystitis, the nitrate 
of silver is of unquestionable value, but it should only 
be used only in weak solutions. 

After a few days of treatment in any case, the surgeon 
would be able to tell how much good was to be expected 
from the use of gradual dilatation. For instance, if at 





tation, there would be a good prospect of speedy relief 
and perhaps cure, If the urine remained purulent, it 
was recommended that the nitrate of silver should be 
employed, beginning with a solution of the strength of 
only one-tenth of a grain to the ounce. It was seldom 
necessary to use a solution of greater strength than one 
grain to the ounce. The injections should be repeated 
every four or five days. After a stone or foreign body 
which had given rise to cystitis had been removed, it 
was of the utmost importance, although it was a point 
that was often entirely lost sight of, that the condition 
of the bladder should be attended to. After lithotomy 
and lithotrity, it was not infrequent to see vesical con- 
traction resulting that might, with proper care, have 
been avoided. 

Dr. E. R. Squiss, of Brooklyn, said that he was ex- 
pecting Dr. Gouley to say something more in regard to 
the beneficial effects of iron. Formerly the tincture of 
the chloride of iron was always used in the class of 
cases which he had described, and the good derived 
from it, he thought, was to be attributed not so much 
to the iron itself as to the muriatic ether and nitrous 
ether which the old tincture, particularly if it was not 
used for some months after its manufacture, always 
contained. Of late years, however, this agent had been 
much less used in such cases, and he believed that this 
was on account of the change in its character as pre- 
pared at present. This was due to the fact that the 
United States Pharmacopceia now insists that the 
nitric acid should all be driven off. The muriatic ether 
referred to seems to be always generated in the pres- 
ence of a small quantity of nitric acid; and he thought 
it was because of this change in the preparation of 
tincture of chloride of iron that sweet spirits of ether 
is now so favorite a remedy in spasm of the bladder 
and neck of the bladder. As to the use of hyoscyamin 
by the mouth, he was glad to learn that it had been so 
successful in Dr. Gouley’s hands, It was an extremely 
delicate alkaloid, and it seemed to him that it must be 
decomposed by the acid condition of the stomach. He 
would like to inquire whether Dr. Gouley had ever used 
it hypodermically. At the present time, when the old- 
fashioned straight-jacket had to a great extent been given 
up, hyoscyamin was the physiological straight-jacket of 
our insane asylums, and it was a fact that it is almost 
universally given by hypodermic injection as being the 
best and surest method. 

Dr. Isaac E. TAYLor, of New York, said that the 
cases which had come under his notice were principally 
those which were primarily due to nervous influences. 
There was one source of cystitis and contracture which 
he thought had not been alluded to in the paper—viz., 
ulceration of the urethra, This was generally so small 
in extent that it was more like a fissure, and hence it 
was very difficult to recognize. Vaginismus and fissure 
of the anus had often been treated for it. He then 
mentioned a striking instance of this trouble, in which 
the urethral ulceration escaped the attention of a large 
number of prominent physicians. When the patient 
first came under his care he supposed that she was suf- 
fering from some abnormal condition of the uterus, as 
there was marked vaginismus, and did not think of ex- 





the first sitting the capacity of the bladder was found to 
be only one ounce, and at the next to be half an ounce 
more, and if at the third sitting an additional half ounce 
still could be thrown into it without causing pain or irri- 


| amining the anus or urethra. He afterwards found, 
| however, that in the latter there was a small ulcer about 
| one-third of an inch in diameter and not more than a 
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sixth of an inch in depth. As soon as this point was 
touched, and only then, there was a spasm of the 
vagina, as well as of the anus. He believed that many 
cases of supposed vaginismus were in reality instances 
of urethral ulcer. In the case he had mentioned, the 
patient passed a small quantity of urine about every 
twenty minutes, which caused her intense agony and 
rendered her life absolutely miserable. Dr. Taylor 
concluded his remarks with some reference to reflex 
action as concerned with the bladder. 

Dr. ROBERT NEWMAN, of New York, said that the 
paper opened up a wide scope for investigation. He 
agreed with Dr. Gouley that the causation could, as a 
rule, be readily traced, but in some cases it was very 
difficult, as, for instance, where it was dependent on 
obscure disease of thé spinal cord. Another obscure 
source was pyelitis, which could only be definitely made 
out by conscientious microscopic examination of the 
epithelium found in the urine. In regard to the treat- 
ment, he thought this ought to be a little different in 
males and females. In acute cases he had found that 
the best local application was extract of belladonna in 
the form of suppositories placed in the vagina in females 
and in the rectum in the case of males. A large amount 
of the drug could be borne in this way without doing 
injury, as was shown by one case in his practice in 
which a suppository containing five grains of the ex- 
tract had been used, the druggist having put five grains 
in one suppository, instead of into five, as he had ordered 
in his prescription. The case, which was an unusually 
severe one, was, however, at once completely relieved, 
and no bad results followed the large amount of bella- 
donnaused. The hydraulic employment of warm water 
worked very well in acute cases in males. Of internal 
remedies, he believed that extract of cannabis indica 
was better than anything else. In chronic cases in 
females, the washing out and dilatation of the bladder 
gave a great deal of relief. The use of hot water and 
extract of belladonna locally constituted his great 
reliance. Dr. Newman then referred to the impairment 
of inneryation giving rise to partial and complete 
paralysis of the bladder. 

Dr. VAN Wyck, of Dutchess County, stated that last 
summer he had had in his practice three cases of 
cystitis which were due entirely to malarial origin, and 
which were treated successfully with quinine and other 
remedies appropriate to malarial trouble. 

Dr. RusHMORE, of Brooklyn, said that the general 
practitioner was constantly meeting with cases of irri- 
table bladder in very young children, and thought that 
the correct explanation of this had been given by Dr. 
Gouley in speaking of polyuria. It was the effect of 
the large quantity of fluid, with low specific gravity. 
Thus it was found that simple warm water would irritate 
the mucous membrane of the throat and nose when in- 


flamed; but if salt was added to the water its effect was | 
He then mentioned the case of an old lady | 
who suffered from polyuria in consequence of mental | 
anxiety, and this brought on an irritable condition ot | 


beneficial. 


the bladder. In many of the obscure cases of vesical 


trouble, he thought light could be obtained by directing | 


the attention to the kidneys. 

Dr. GOULEY, in answer to Dr. Squibb’s question, re- 
plied that he had never as yet tried hyoscyamin hypo- 
dermically, but that he should certainly do so at the 





first opportunity. In regard to the tincture of chloride 
of iron, he had been under the impression that he had 
always been using the old-fashioned preparation, not 
having been aware of the change that had been made 
in its preparation. No doubt this would account for 
the unsatisfactory results which he had noticed in cer. 
tain cases in which it was employed. He had always 
been in the habit of relying on the tincture of chloride 
of iron, and in other papers he had said he should 
scarcely be able to treat urinary diseases without it, 
He had often used the sweet spirits of nitre, but gener- 
ally rather sparingly, because he thought it was not ad- 
visable to employ such irritants in cases in which the 
kidneys were likely to be already involved. Pyelitis was 
extremely common in this connection, and it took very 
little to give rise to severe pyonephritis in cases of 
chronic disease of the urinary organs. Dr. Taylor had 
alluded to ulceration of the urethra. The President 
would probably recollect that some ten years ago he 
had read a paper in Brooklyn (before the Kings County 
Society) on cystitis; and in this he had called attention 
to certain lesions of the female organs which had never 
before been mentioned. Among these were fissure and 
slight ulceration of the urethra. As to ulceration of the 
bladder itself, Dr. Gouley said he would defy any one 
to show him a case of it. He believed that it might 
perhaps occur once in a vast number of cases, but he 
had looked for one instance of it in the dead-house for 
years in vain. If simple denudation of the mucous 
membrane were regarded as ulceration, of course this 
was sufficiently common; but in the denudation the 
trouble began and ended. Practically, true ulceration 
did not exist, and the only case in which there was any- 
thing like an approach to it which he had ever seen was 
one in which there was a mass of granulations around 
a button which had gotten into the bladder. 

In regard to the endoscope (to which Dr. Newman 
had incidentally alluded), he remarked that he never 
used the instrument now. He had formerly resorted to 
it occasionally, but he found that he could get along 
decidedly better without it. As to paralysis of the 
bladder, he thought the opinion of the profession was 
very much mixed up. When there was paralysis, he 
believed that the whole bladder was paralyzed, and if 
so, that there must necessarily be incontinence, and not 
retention, of urine. He was glad that Dr. Van Wyck 
had referred to malaria in connection with cystitis. 
The explanation of their connection was very easy, for 
in the trouble which we called malarial fever there was 
invariably found lithzemia to a most pronounced extent. 
The uric acid in the urine irritated the bladder mechan- 
ically, and sometimes it was in such excess that uric 
acid calculi were formed in the kidney itself. He was 
also glad to find that Dr. Rushmore agreed with him as 
to polyuria being a frequent cause of cystitis. This 
is more often the case in young subjects than in the 
aged. 

Dr. AUSTIN FLINT presented a specimen from 


A CASE OF ANEURISM OF THE ARCH OF THE AORTA 
PRESENTING UNUSUAL DIFFICULTIES IN DIAGNOSIS. 


If it had been an ordinary case, he said he would not 
have ventured to take up the time of the Association in 


calling attention to it. The patient was a gentleman 
45 or 50 years of age, as well as he could remember, 
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and he had seen him in consultation with Drs. Speir 
and Little, of Brooklyn, by whose courtesy he was 
enabled to present the specimen on this occasion. 
When he saw him he had some difficulty of respiration, 
put this was not very marked at that time. There was, 
however, distinct stridor ; though a careful examination 
with the laryngoscope by the late Dr. Elsberg had failed 
to detect any abnormal condition within the range of 
that instrument. On examining the chest, it was found 
that the respiratory murmur was notably feeble on both 
sides, and a little weaker on the left than on the right. 
Nothing else was discovered to show that there was any 
affection of the lungs. A careful examination was made 
for the presence of an aneurismal tumor, but none was 
found, and there was no pulsation disconnected with the 
apex-beat of the heart. There was no adventitious 
sound anywhere about the heart, and Dr. Flint did not 
satisfy himself that there was any abnormal dulness on 
percussion. There was no aphonia. 

The probable diagnosis of aneurism was assumed 
from the evidence of obstruction in breathing, as shown 
by the stridor, and weakened respiratory murmur. 
There was also additional evidence of aneurism in the 
disappearance of the radial pulse, and the pulsation of 
the carotid artery on the left side during certain parox- 
ysms, presently to be spoken of. While Dr. Flint and 
the other physicians were still in consultation on the 
case, after the examination, they were summoned to the 
next room to see the patient, who was then suffering 
from a paroxysm similar to others from which he had 
frequently suffered. The respiration was extremely 
embarrassed, the obstruction to inspiration being more 
marked than that to expiration, and it seemed for the 
time as if he was really about to die. In half an hour, 
however, he was relieved; although he did die in 
another paroxysm that occurred within thirty-six hours 
afterward. 

It seemed pretty clear from the nature of these parox- 
ysms that the trouble present involved the transverse 
portion of the arch of the aorta with the recurrent 
laryngeal nerve. Coming to consider the morbid ap- 
pearances in connection with the symptoms during life, 
it was found that the whole of the ascending, transverse, 
and descending portions of the arch of the aorta were 
markedly enlarged; while there was atheroma present, 
with distinct calcareous flakes. Yet, what was quite re- 
markable, there had never been any bruit heard during 
life by any physician who ever made an examination of 
the case ; and it was not at all clear why it should have 
been absent. It would have seemed that there were 
just the conditions present for the causation of a loud 
bellows murmur. For the absence of the radial and 
carotid pulse during the paroxysms, the unusual dis- 
tention of the aorta, and the consequent pressure on 
the left subclavian and carotid arteries were sufficient 
to account. Finally, there was a pocket, half an inch 
in diameter, which protruded directly into the trachea, 
and must have caused, of course, more or less obstruc- 
tion to respiration. 

An interesting point in connection with the case was 
the probable causation of the paroxysms of intense 
dyspnoea, during one of which the patient died. It 
was evident that if life had been prolonged the aneu- 
rism would have made its way into the trachea, and 
eventually have ruptured, with a fatal issue. Dr. Flint 


thought there was no question that the paroxysms were 
due to the effect of pressure on the recurrent laryngeal 
nerve; but was the urgent dyspncea the result of paral- 
ysis of this nerve, or of spasm of the glottis? Some 
years ago, he had reported a case in which death was 
probably due to spasm of the abductor muscles of the 
glottis; but of late, he had been led to doubt the cor- 
rectness of this hypothesis, and to believe that the fatal 
result was due to the opposite condition, paralysis. It 
was more rational to suppose, he thought, that pressure 
on the recurrent laryngeal nerve would give rise to 
paralysis rather than spasm. 

Another point, a recent writer had claimed that in 
any case, like the present, in which the obstruction was 
more marked in inspiration than in expiration, the diffi- 
culty was certainly due to paralysis. These paroxysms 
had occurred, as a rule, at times when the patient was 
excited in any way, as in talking earnestly or laughing 
heartily. A question of interest, in connection with 
paralysis of the abductor muscles of the glottis, was, Is 
such a paralysis on one side sufficient to cause death ? 
It seemed to him probable that this was not the case; 
but where one side was affected there was a strong 
liability, through some sort of sympathetic or reflex 
action the exact nature of which was unknown, of the 
paralysis becoming bilateral. 

Dr. A. FLINT, JR., remarked that this case opened a 
field of physiological inquiry of great interest. He 
had often observed the effect of dividing the recurrent 
laryngeal nerves on the two sides successively in ani- 
mals, particularly cats, while the spinal accessory nerves 
were left intact. When one of the recurrent laryngeal 
nerves had been cut, there was generally very consider- 
able difficulty in inspiration ; and when both were cut, 
the animal soon died. He imagined that the grasp of a 
hand on the throat did not cause obstruction to respira- 
tion by compression of the trachea, but rather by pres- 
sure on the recurrent laryngeal nerves, which prevented 
the occurrence of the movements of the larynx seen in 
respiration. If there had been any permanent pressure 
on the recurrent laryngeal in this case, he believed 
there would have been huskiness or some other altera- 
tion of the voice at all times; but if the pressure was 
occasional, such paroxysms as had been noted would 
be very likely to result, and he could understand from 
the experiments that he had made on animals how 
these paroxysms might be so severe as to threaten, or 
even actually cause death. During perfectly tranquil 
respiration, the larynx was almost entirely passive, there 
being no muscular contraction of any account required 
to open the glottis; but if the respiration became 
labored from any cause, the muscular contraction at 
once became very marked. Pressure on the recurrent 
laryngeal, it seemed to him, would be likely to cause 
interruption of the function of that nerve, rather than 
spasm. 

Dr. C. A. LEALE, of New York, related a case which 
seemed to him to illustrate well the difficulties of diag- 
nosis in such troubles. Some years ago, a gentleman 
who experienced great difficulty in respiration, and in 
whose case, a large number of competent physicians 
had made careful examinations without being able to 
arrive at any positive conclusion as to its exact nature, 
suddenly died. Dr. Leale made the autopsy, when it 





was found that there was a small aneurism of the arch 
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of the aorta which had ruptured into the trachea in ex- 
actly the position occupied by the pocket of the aneu- 
rismal sac in this case, 

Dr. LITTLE, of Brooklyn, who had attended the case 
in connection with Dr. Speir, said that the exact age of 
the patient was 43, and that Dr. Flint had been quite 
right in stating that during the paroxysms the difficulty 
of inspiration was greater than that of expiration. At 
other times, as it seemed to him, the reverse of this was 
true. 

Dr. E. R. Squib, of Brooklyn, read a paper on 


OLEATE OF COCAINE. 


The decided effect of muriate of cocaine as a local 
anzesthetic to mucous membrane, he said, at once sug- 
gested that it might also prove useful as a local anzs- 
thetic to the skin. The published results of the trial of 
the aqueous solution for this purpose were, however, 
very discrepitant, and, as a rule, exceedingly unsatis- 
factory. The chief difficulty in its successful applica- 
tion seemed to be the difference between the epidermis 
and the epithelium of mucous membrane, and the im- 
permeability of the former; the property of the epithe- 
lium being to promote rapid absorption, and that of the 
epidermis just the opposite of this. Now there was no 
possibility of finding a liquid which would pass through 
the epidermis with the same rapidity as the watery 
solution through the epithelium; but it had occurred to 
him that if a preparation could be obtained which 
could pass one-seventh as fast, and if it were made 
seven times as strong, the conditions would seem to be 
met for making as successful application of cocaine to 
the skin as to the mucous membrane at present. 

Having referred to the history and applications of the 
pharmaceutical preparations known as oleates since 
their first mention by John Marshall, F.R.S., in a lecture 
in 1872, he said that ever since the discovery of the 
powerful anesthetic action of cocaine on mucous mem- 
brane he had desired to make an oleate of it; but on 
account of the scarcity of the drug, he had not been 
able to make any experiments with this in view until 
the 1st of February, 1885. He then gave an account of 
the various steps by which he had arrived at what he 
believed to be the best preparation for use, viz., one 
containing 25 per cent. of cocaine in an excess of oleic 
acid; which was just about seven times the strength of 
the ordinary 4 per cent. aqueous solution sold in the 
shops. It was a very expensive preparation, costing 
six dollars a fluid-drachm, but it was necessary to use 
only a very small quantity, hardly more than a drop 
or two being required at a time. 

Dr. Squibb next narrated a considerable number of 
experiments which he had employed to test the anzs- 
thetic power of the oleate when applied to the skin. 
The conclusion thus reached, he regretted to say, was 
that the hope which had been entertained, that cocaine 
employed in this way might prove a useful anesthetic 
for the skin, had been completely disappointed. Ex- 
cept for certain special applications, as to the glans 
penis, anus, etc., and possibly for the relief of tri- 
gminal neuralgia, in which it had not yet been tried, the 
oleate of cocaine had to be pronounced a useless prep- 
aration. He concluded by a few remarks in regard to 
the oleates in general, which he regarded as a direct 





combination of the ingredients employed rather than the 
result of a double composition, as had been widely pro- 
mulgated. 

THE PRESIDENT said that he was sure that all would 
sympathize with him in the feeling of disappointment 
that the oleate of cocaine was not likely to prove of 
service, as had just been announced by Dr. Squibb. 

Dr. Goutey related a case of excision of a fatty 
tumor of the thigh in which he had applied the 4 per 
cent. aqueous solution of cocaine to the skin ten min- 
utes before the operation, and also injected ten minims 
into the tumor itself. He was disappointed in its effects, 
however, as the operation was by no means a painless 
one. 

Dr. SquiBB repeated, at the request of Dr. Gouley, 
his ideas of the physiological action of cocaine as an 
anesthetic to mucous membrane, as expressed in the 
January number of his Zphemeris, according to which 
the local anesthesia is probably a mechanical effect 
resulting from the contraction of the small vessels of 
the terminal bulbs of the sensitive nerves. 

Dr. A. FLINT, JR., said that experiments with regard 
to the rate of conduction of motor nerves were very 
common, while those made for testing the rate of con- 
duction of sensory nerves were quite rare. It would be 
exceedingly interesting, he thought, to denude sensory 
nerves in their course in animals, and observe the 
effect of the application to them of such agents as 
cocaine. The fibres of sensory nerves supplying the 
skin went either to the hair-follicles, or became united 
with the amorphous structure of the skin; and this 
might, perhaps, explain the difference of effect which 
cocaine had when applied to the skin from that which 
it had on mucous membrane. 

PROPOSED SCHEME OF LIFE INSURANCE. 


Dr. GouLey moved the ddoption of a resolution 
which had been sent to him by Dr. Buckley, of the 
Fourth or Western Branch Association, to the effect that 
the Council of the New York State Medical Association 
should be requested to appoint a committee to take into 
consideration the establishment of a life insurance 
system in the Association, and report at the annual 
meeting in November. The resolution was adopted, 
and the Association then adjourned. 


CINCINNATI ACADEMY OF MEDICINE. 
Stated Meeting, Febsuary 2, 1885. 


THE PRESIDENT, W. H. WENNING, M.D., 
IN THE CHAIR. 
Dr. J. L. CLEVELAND opened a discussion on 


MEASLES AND ITS COMPLICATIONS, 


by remarking that, although ‘sporadic cases of measles 
unquestionably occur, the disease usually appears as an 
epidemic. This fact he illustrated by referring to the 
statistics of the disease in Philadelphia, as given in the 
text-book of Meigs and Pepper. It is there shown that 
during a period of ten years, there were 2279 deaths 
from that disease; during the next succeeding five 
years, no deaths were reported, and during a period of 
eleven years after that, there were but 100 deaths. 
During another period of two years, there were 200 
deaths. 
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He passed briefly over the symptoms and course of 
the disease. Measles, he said, is easily recognized from 
its peculiar symptoms, which may be briefly summar- 
ized thus: After a period of incubation of about two 
weeks’ duration, the affection begins simply as a bad 
cold, suffusion of the eyes, and a free discharge from 
the Schneiderian mucous membrane, Then there is a 
period of invasion, continuing about three or four days, 
in which all these symptoms continue. The disease 
may come on more rapidly, or it may be delayed for a 
longer period, even, he thought, as long as ten days, 
before the eruption makes its appearance. 

When the eruption appears, it usually first develops 
on the head and neck, then upon the trunk, and, lastly, 
upon the extremities, requiring about forty-eight to 
seventy-two hours for its spread. This rule, too, has its 
exceptions, for the eruption may appear first upon the 
extremities or trunk. The fever of the stage of inva- 
sion is often acute, and it may be intermittent, or at 
least remittent in its character. This fever continues 
until the second or third day of the eruption, and then 
rapidly declines. The eruption usually continues from 
two to four days, and then fades away in the order of 
its appearance. After the disappearance of the eruption 
comes the period of desquamation, which ordinarily is 
of little significance. 

Measles, the speaker continued, is a disease which is 
considered, and especially by the laity, of very little 
importance. It was probable that where the statistics 
to which he had referred indicated a total absence of 
the disease from the city of Philadelphia for so long a 
period as five years, the disease had been present, but 
in so mild a form as not to cause any mortality. The 
malignancy of measles depends upon several condi- 
tions, but chiefly upon the complications. It is unusual, 
and indeed rare, to have a death occur simply as a result 
of measles, The most frequent of the complications, and 
that which causes the greatest mortality, is bronchitis 
or pneumonia. The present epidemic which has been 
passing over this city, he said, is the most severe that 
has occurred for many years; and in his own practice, 
he had seen more severe cases than at any previous 
time. He had observed nearly all the complications of 
the disease that are mentioned in the books. He had 
lost a case or two from broncho-pneumonia; in one 
case, he had seen severe convulsions, but these occurred 
in a child that was unusually susceptible to convulsive 
manifestations in even slight ailments, as is usually the 
case where convulsions occur in the course of this dis- 
ease. 

He then reported a case which, he said, was unique, 
in that the child died from the virulence of the poison 
before the eruption had made its appearance. He 
would have been reluctant to call the case one of 
measles had there not been other cases of the disease 
in the family at the time. The symptoms were much 
the same as those seen in “ foudroyant” cases of scarla- 
tina, namely, high fever, suffusion of the eyes, irritation 
of the Schneiderian membrane, bronchial irritation, but 
no eruption. The speaker had seen reported cases of 
measles that terminated in recovery without the appear- 
ance of an eruption, but thus far he had not heard of a 
fatal case of that character. During the present epi- 
demic, he had also observed a petechial eruption, but 
instead of thisproving a serious complication as he had 











been taught to consider it, he had found the cases in 
which it occurred rather below the average in severity. 

Finally, he had seen a case in which there were severe 

complications upon the part of the kidneys. This com- 

plication, he believed, would’ be found more common 

than is usually supposed, if more care were taken to ex- 

amine the urine. This patient voided urine heavily 

laden with albumen, and there was considerable puffi- 

ness of the lower eyelids. 

Dr. F. FORCHHEIMER remarked that he had never 
seen a more virulent epidemic than the present one. 
During the present epidemic, too, he had had illus- 
trated better than ever before the difference in the re- 
sults corresponding to the difference in the material 
with which he had to deal. This was especially mani- 
fested in his practice at the Hospital for Sick Children. 
An epidemic had broken out there soon after the dis- 
ease made its appearance in the city. In this local 
epidemic, there had been one very interesting case, 
namely, one in which the disease was associated with 
cerebro-spinal meningitis. The child was brought to 
the hospital with high fever, and all the symptoms, in 
short, of that disease, even the petechiz; and for this 
reason it was put into the general ward, in order that it 
might get more easily the constant attention which it 
required. After it had been in the house two days, 
another eruption was observed. This began on its face 
and neck, This was promptly pronounced measles, 
and the child was at once removed to the ward where 
other cases of the same disease were being treated. 
The autopsy verified the diagnosis of cerebro-spinal 
meningitis, although there was nothing to verify the 
diagnosis of measles. But this was soon verified in 
another manner. On one side of this child, when first 
admitted to the ward down-stairs, there lay a child with 
chronic hydrocephalus; on the other side, a child with 
phthisis. Ten days after that on which this child was 
admitted and placed beside them, both these children 
began to cough and sneeze, and both broke out with 
the measles. Both died of catarrhal pneumonia. In 
the hospital there had occurred seventeen cases, and 
of these, nine died. The high mortality the speaker 
attributed to the fact that the patients attacked in this 
instance were children previously debilitated by other 
sickness. One case had undergone a surgical opera- 
tion, and the wound was still suppurating; another pa- 
tient had croupous pneumonia; and still another was 
brought into the hospital in a moribund condition. It 
need hardly be added that the experience of the speaker 
in his private practice had not been so bad. 

The occurrence of catarrhal pneumonia, he'said, had 
been more frequent in the present epidemic than in 
any with which he had ever been concerned, but, as 
the last speaker had said, he, too, had observed nearly 
all the complications mentioned in the text-books. In 
regard to the prognosis in the petechial form of the dis- 
ease, he differed from the former speaker, for he had 
never found it an index to a severe case; on the con- 
trary, he looked upon the appearance of such an erup- 
tion as an indication that the case would run a rather 
mild course. He thought it more correct to base the 
prognosis upon the material with which one had to deal, 
rather than upon differences in the form of the disease. 
In no other form of exanthema have we so many cases 
in which the petechial eruption occurs. Its appearance 
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also is sometimes due to peculiarities in the subject that 
is attacked, and not to any difference in the form of the 
disease. 

He differed in his opinion from the statement made 
by so many authors in regard to the extreme rarity of a 
second attack of measles. During the present epi- 
demic, he had seen several cases of a second attack, in 
which he was positive of the fact, because the previous 
attack had been under his own observation, and there 
could have been no mistake. He was sure that the 

-previous attacks had not been German or French 
measles, but the ordinary form of the disease. 

Another peculiarity of this epidemic, he said further, 
is its long duration. The usual duration of an epidemic 
is two or three months; his first case occurred five 
months ago, and he is still receiving new cases. The 
mortality has also been above the average mortality, 
namely, four or five per cent. It will be impossible, 
however, to get a correct mortality report of the present 
epidemic, because many cases are reported by our 
Board of Health as dying from complications, without 
mention of the real cause. One week, for example, the 
report showed a mortality of but two in the entire city, 
when there had been more than that number of deaths 
in the children’s hospital alone. He thought it possi- 
ble that the entire absence of the disease from Philadel- 
phia for five years might be in part due to the same 
cause. 

Dr. J. T. WHITTAKER said that it is remarkable that, 
although measles is the most common and widespread 
of all diseases, we are as yet ignorant of its cause. 
Numerous investigations have been made of the excre- 
tions, the exhalations, and the skin, and yet we remain 
unacquainted with the cause. We get the best idea of 
the universality of the disease from the statement of a 
German author, that if measles were as fatal as cholera, 
the human race would be extinct. The Faroe Islands, 
the speaker said, had been a good place to study the 
disease. Up tothe year 1781, measles had never ap- 
peared on the islands; it was then carried there by a 
traveller, and nearly five-sixths of the inhabitants of the 
islands were attacked. The distress occasioned by such 
an epidemic could be easily imagined. Again in 1846, 
the disease appeared after an entire absence for sixty- 
five years, and it then attacked all the old people who 
had not been attacked during the previous epidemic, 
together with pretty much all the younger inhabitants. 
The isolation of these islands enabled Panum to fix the 
period of incubation accurately at fourteen days. 

In the investigation of the cause of the disease, the 
speaker referred to the experiments of Home and Mayo 
with the skin and nasal mucus, and to those of Braid- 
wood and Vacher, who claimed that the poison was 
carried chiefly by the exhaled air. They claimed that 
they found micrococci on glycerine-coated glass-slides, 
the same as they found in the lungs on post-mortem ex- 
aminations, but no one has yet succeeded in cultivating 
the germs; and there is, therefore, no proof that they 
have as yet discovered the true microdrganism of the 
disease. 

The speaker had never observed a prodromatous 
stage of so long duration as mentioned by the reporter, 
and was of the opinion that this period in these cases 
had been confused with or made to include also the 
period of incubation. Four days is put down as the 





period of invasion, and from this fact alone we are often 
able to make a differential diagnosis between measles, 
scarlatina, and variola. 

He had never observed a second attack of measles, 
and expressed grave doubt whether such an anomaly 
ever occurred. His confidence in this opinion was 
strengthened, he said, by the statements of the best 
authors and most extensive observers, who almost with- 
out exception state that a second attack never occurs, 
Panum, Willan, and Rosenstein state that they have 
never seen a second attack. He knew that if the last 
speaker said that he had seen a second case in the same 
individual, and was positive that he had treated the in- 
dividual in previous attaks, there could be no question 
as to the truth of the statement and the correctness of 
the diagnosis; but the second cases which he had seen 
himself had all proved to be cases in which the former . 
attack had been German measles, erythemata, roseole, 
variola, or other simple eruptions following attacks of 
disordered digestion. 

In regard to the high mortality reported by the last 
speaker, approximating fifty per cent., he said that 
he should himself desire to look pretty closely into the 
sanitary condition of the institution where the cases 
occurred, as he thought there might be found something 
in addition to the complications spoken of to cause a 
death-rate as appalling as that of cholera. 

One of the complications of measles not commonly 
noted, he said, is asthma, Many cases of asthma date 
from measles. A scientific explanation of this fact has 
been but recently given, in that the bronchial glands 
are often found enlarged, so that they may cause pres- 
sure upon the vagus nerve and thus induce the disease. 
This discovery would also assist in explaining the ex- 
cellent results of the favorite remedy for asthma, 
namely, the iodide of potassium, with its well-known 
properties of inducing absorption in these glands. 

Dr. FORCHHEIMER, in reply, remarked that it is a 
well-known experience in public institutions of all sorts 
that the mortality of measles runs very high. He added, 
further, that the presanitary mortality which he had 
just reported was lower than the mortality from the 
same disease in other institutions of the city. There is 
not a public institution in the city that has not lost.more 
cases of measles than the Children’s Hospital. He ad- 
mitted that sanitary surroundings have a great deal to 
do with the mortality from this disease; and he ad- 
mitted that there were sanitary defects in the institution 
with which he was connnected, the building being only 
a temporary one, not constructed for the purpose of a 
hospital; but these sanitary defects, like the mortality 
itself, were no greater than in any institution of the city. 
He considered it not a matter to elicit wonder or com- 
ment, that the children he reported should have suc- 
cumbed to the disease when it is remembered that they 
were suffering from such serious maladies as cerebro- 
spinal meningitis and tuberculosis. 

Dr. JOSEPH RANSOHOFF narrated a case in which he 
was called upon to perform a tracheotomy for the relief 
of severe dyspnoea, which appeared in consequence of 
diphtheria as a complication of measles. He was not 
conversant with the previous history of the case, but 
was of the opinion that the child, about two years of 
age, had just passed through an attack of measles of 
moderate severity, and without any very alarming symp- 
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toms until the dyspnoea supervened, about sixteen or 
seventeen days after the inception of the disease. When 
he first looked at the child, it was suffering from the 
most marked dyspneea, with all the evidences of laryn- 
geal stenosis, namely, cyanosis, sinking in of the supra- 
sternal notch, etc. The child was comatose. The pulse 
did not, however, indicate approaching dissolution, for 
it had a fair volume, and ranged from about 160 to 180 
per minute, so that he did not think that the coma was 
due entirely to the dyspnoea. In addition to the dys- 
pnoea and accompanying aphonia, the child presented 
all the appearances of a tubercular meningitis. It lay 
with its head away back, burrowed in the pillow; its 
temperature was 103%°; the pupils were much dilated, 
and reacting rather irregularly to light. The trache- 
otomy was, however, made in the hope that the imme- 
diate symptoms of dyspnoea being relieved, the other 
alarming manifestations might subside. Not a particle 
of membrane, or other foreign matter, was found below 
the incision, except a little mucus, and that was un- 
tinged with blood. The child breathed better at once, 
and the sinking in of the epigastrium was relieved. It 
did not, however, regain consciousness, and died in 
about twenty-four or twenty-six hours after the opera- 
tion. No good had been accomplished except to relieve 
this dyspnoea. 

He stated that he had been called to see a case only 
a few days since in which there was.a diphtheritic mem- 
brane in the throat, but in which the symptoms were 
not severe enough to warrant the resort to tracheotomy. 
In connection with the case in which he had performed 
the operation, he desired to ask the Academy whether 
atubercular deposit in the lungs could be alone suffi- 
cient to cause a dyspnoea resembling that accompany- 
ing a diphtheritic deposit in the larynx. 

Dr. R. STEWART reported a number of cases that had 
occurred in his practice. Catarrhal pneumonia had 
occurred in about forty per cent. of the cases that he 
had treated during the present epidemic; in two he had 
observed enlargement of the bronchial glands; in one 
case he thought that he was about to have diphtheria, 
on account of the exacerbation of temperature, reach- 
ing 104°, with enlargement of the cervical lymphatic 
glands; a complaint of pain in the throat, with the 
peculiar dark-redness of the mucous membrane; anda 
whitish patch, running across from one tonsil to the 
pharynx, that looked like the commencement of a 
membrane. But under the local application of the oil 
of eucalyptus in alcohol, and large doses of the tincture 
of the chloride of iron internally, the alarming symp- 
toms subsided. He did not think that he had aborted 
a case of diphtheria, but suggested the possibility that 
a great number of cases of diphtheria which are sup- 
posed to complicate measles are in reality simply such 
cases as the one he had reported. 

In one case, the speaker had observed all the pre- 
monitory symptoms, without exception; but when the 
time came for the eruption to appear, he could find 
only a few small spots on the face. The day foliowing, 
he found on the left cheek about a dozen petechiz. 
The case proved a mild one. 

Two cases were in adults; in one of them the pre- 
monitory symptoms were complete, but no eruption 
appeared. In the other, the disease went through its 





various stages, and was accompanied by a very severe ' 


bronchitis. The speaker lost one case from catarrhal 
pneumonia. This occurred in a child one year old, 
belonging to a phthisical family. The hygienic sur- 
roundings were. bad, and the pneumonia proved fatal 
within forty-eight hours after he first saw the case. The 
child had had measles, but the speaker did not see the 
case during the presence of the eruption, but only when 
the pneumonia was well pronounced, the temperature 
at time of his first visit being 107° in rectum. 

In conclusion, he reported two cases which resembled 
the one reported by Dr. Ransohoff. Both of them had 
symptoms of laryngismus stridulus, concomitant with 
those of catarrhal pneumonia. There was hoarse, bark- 
ing cough, and aphonia, with marked cyanosis. In one 
case, just as the child was dying, a tracheotomy was 
performed, with the idea of possibly affording some 
relief. The post-mortem examination revealed well- 
marked catarrhal pneumonia, but no membrane; nor, 
indeed, any redness of the tracheal mucous mem- 
brane. 

In the other case, no tracheal redness was found post- 
mortem, but catarrhal pneumonia was well marked. 

Dr. WHITTAKER said that it was strange to hear of 
two cases of measles’ in which tracheotomy had been 
performed and nothing found in the trachea. He fully 
agreed with the previous speaker as to the rarity of 
diphtheria as a complication of measles; he had never 
seen it. Common as it is in scarlatina, so rare it is in 
measles. Laryngismus stridilus is, however, much 
more common. Sometimes we can discover the cause 
of the complication; sometimes we can find a punctate 
or diffuse eruption somewhere on the laryngeal folds. 
If it should attack the inter-arytenoid fold, it might easily 
cause laryngismus stridulus. The laryngoscope would 
reveal these spots. Although these cases are thus not 
pure neuroses, all that he had ever seen had been 
relieved by the administration of emetics. 

In regard to the appearance of Bright’s disease in 
the course of measles, he thought it going too far to 
consider every case of albuminuria a case of that affec- 
tion, since a transitory albuminuria is likely to occur in 
every case of fever. The nephritis of scarlet fever is 
really a post-scarlatinal process. He would also look 
with great suspicion on a case of measles occurring in 
the course of a cerebro-spinal meningitis ; and he would 
prefer to consider it a case of measles primarily, with 
the meningitis occurring as a complication of that dis- 
ease. He would not base the diagnosis merely upon 
post-mortem appearances, since both are acute infec- 
tious diseases with the same localization, and would 
hence have many lesions in common. He thought it 
better to rest it upon the symptoms that were observed. 
Fatal cases in which the eruption does not appear, he 
said, have been observed in all the acute infectious dis- 
eases, and grave or malignant cases are prone to show 
an early meningitis. 

In reply to the question, ‘‘ What would you do in a case 
of marked dyspncea in which emetics did no good?” the 
speaker said that it would be just as possible for a child 
to die from laryngismus stridulus as from asthma. He 
did not think, in other words, that the symptoms could 
last long enough to produce death. They were alarm- 
ing, but they alarmed the parents rather than the physi- 
cian. The dyspnoea in these ‘cases depended upon 
catarrhal pneumonia, and not upon laryngitis. The 
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laryngeal spasm in these cases is largely neurotic. He 
might administer an anzesthetic. 

Dr. RANSOHOFF remarked that the theory of carbonic 
acid intoxication was a very nice one, but that he had 
seen two or three cases of asthma die during or imme- 
diately after the paroxysm. In the case he had reported 
he-was positive that there was no catarrhal pneumonia ; 
there had been no history of a catarrhal pneumonia, 
and the symptoms when he saw the’ patient were not 
those of that disease. There was evidently some ob- 
struction in the larynx, and it was on this account that 
he had performed the operation. Laryngismus stridulus 
had been thought of, but it did not appear like a case 
of that nature; for if coma reduces muscular spasm, 
why was the spasm not relieved in this case? The child 
had been comatose for two days, but there was-no sign 
of relaxation. The tracheotomy relieved the dyspnea, 
and he was satisfied that it did not shorten life. The 
operation of tracheotomy he considered entirely devoid 
of danger, the deaths occurring only from complica- 
tions. The fact that there was no membrane below the 
opening, was not evidence that there was none above 
that point, and, in fact, a slight vestige of diphtheritic 
deposit was apparent in the throat. 

Dr. FORCHHEIMER remarked that the term laryngis- 
mus stridulus meant a great many things. He had 
invariably applied it to the purely nervous affection, 
carefully excluding all cases of so-called false croup 
in which there is a marked catarrhal condition of the 
mucous membrane. In cases of the latter disease, he 
would not hesitate to open the larynx. It is a disease 


of comparatively no importance, but cases do die from 
it and from the dyspnoea that it produces. In regard to 
the nervous form, he thought that tracheotomy was 
sometimes imperative in it also, in order to remove 
the dyspnoea and the irritation of the lungs which it 
produces. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, February 5, 1885. 


THE PRESIDENT, B. F. BAER, M.D., IN THE CHAIR. 
OVARIAN CYSTS. 


Dr. BAER exhibited two ovarian cysts. Mrs. B., 
widow, entered his private hospital December 18, 1884. 
She commenced eight months before to suffer from 
frequent calls for micturition with severe scalding pains, 
symptoms apparently of cystitis and urethritis. The 
uterus and ovaries were in good position and seemed 
normal, but two weeks later there was a burning pain in 
both ovarian regions with a perceptible bulging, largest 
on the right side. The menses had ceased, and the 
doctor in attendance suspected pregnancy, but exposure 
was denied at that time. The abdomen enlarged rap- 
idly, and the patient finally acknowlenged the possi- 
bility of pregnancy, and thought she felt movements of 
the foetus. At seven months uterine hemorrhages com- 
menced, and continued every day; the mammz were 
atrophied; there were no signs of the presence of a 
foetus; there was some fluctuation; the sound was 
passed and the uterus was found empty and not en- 
larged ; the face was wasted and had an anxious ex- 
pression, and the pulse was quick. A diagnosis of 
ovarian cyst was now’ made. A deep diagonal sulcus 





could be made out in the abdominal tumor, the largest 
portion being on the right side. The surface of the tumor 
was smooth and without nodules. The cervix was soft, 
patulous, high up, and drawn to the left. When the 
tumor was moved the uterus moved with it, as shown by 
the handle of the sound. Immediate operation was 
advised and performed. Incision three and a quarter 
inches, two large tumors were revealed, both were 
tapped ; the left which was free from adhesion was with- 
drawn without difficulty, its pedicle transfixed, ligated, 
and dropped. The larger tumor, although free from 
abdominal adhesions, could not be drawn out, and it 
was found to be very tightly adherent to the uterus, 
which seemed’ to be one mass with it. As the fluid 
drawn from this tumor was clear, it is not improbable 
that it wasa cyst of the broad ligament. It became 
necessary to enucleate the cyst, and a long gaping 
wound was left in the broad ligament; this was trans- 
fixed and tied as a pedicle, but after the final division 
had been made the ligature slipped and the hemorrhage 
was immense; ten hemostatic forceps were applied tem- 
porarily, and the bleeding points were firmly secured. 
The wound of the broad ligament was closed by ten 
interrupted sutures. The operation lasted two and a 
half hours; the patient collapsed, and he feared she 
would die on the table; but she reacted and recovery 
was uninterrupted, the patient sat up in twoweeks, An 
incident which occurred on the fourth day shows the 
necessity of the proximity of a physician or thoughtful 
nurse. A scream from the patient, an announcement of 
a sudden pain on the right side, and the patient said some- 
thing seemed pulling inside of her. Dr. Baer was near 
and was called; he feared internal hemorrhage, but at 
once inquired how long it had been since she had 
passed water—four hours—the catheter was immediately 
used and complete relief was secured. After this the 
catheter was not required until the tenth day, but from 
the tenth to the twentieth day there was entire inability 
to pass water except by assistance of the catheter. She 
went home on the twenty-third day. 

The points of special interest in this case are: 

Ist. The patient being entirely well, symptoms of 
gonorrhoea presented themselves, and were followed by 

2d, amenorrhcea for seven months, followed by 

3d, daily hemorrhages for one and a half months. 

4th, Ovaritis and large tumors forming in eight anda 
half months from the initial symptoms. 

Dr. BEATES mentioned the case of a young lady who 
was obliged to separate trom her husband one month 
after marriage in consequence of domestic trouble ; her 
menses continued regular, but her abdomen enlarged 
as rapidly as if she were pregnant; her health failed, 
and at the expiration of nine months an ovarian tumor 
was removed ; recovery was complete and rapid. 

In another case he found numerous omental and 
enteric adhesions which were easily separated, but 
pelvic adhesions required enucleation of the cyst, which 
left a large V-shaped wound in the broad ligament as 
described by Dr. Baer. Hemorrhage was very free; 
in trying to dissect off the tumor from the fundus of the 
uterus, that organ was badly wounded ; the cavity was 
opened, and required to be closed by sutures. Great 
tympany followed this operation, and breathing became 
almost impossible ; the patient recovered. 
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NEW INVENTIONS. 


AN IMPROVED 
REFRACTION OPHTHALMOSCOPE. 


By L. WEBSTER FOX, M.D., 
OPHTHALMIC SURGEON, GERMANTOWN HOSPITAL; LATE CLINICAL 
ASSISTANT, MOOKFIRLD’S EYE HOSPITAL, LONDON, BTC. 


THIS instrument is a modification of an ophthalmo- 
scope which we designed in 1880 while at Moorfield’s 
Eye Hospital. The size and weight having been re- 
duced about one-third, makes it now an instrument of 
beautiful design and complete workmanship. The 
illustration below represents its full size. The main 
features of this instrument are the toothed-wheel 
mechanism, the short focal length of mirror for direct 
examination, and the large combination of lenses. It 
has two mirrors, with focal lengths of eight centimetres 
and twenty centimetres respectively. The mirrors are 














set obliquely, and can be rotated to any angle, an ad- 
vantage when the instrument is used in a sick-room or 
the wards of a hospital. By direct examination, the 
rays of light from the short focal mirror are crossed in 
the lens of the patient’s eye, consequently, we do not 
have an inverted image of the lamp on the retina, but 
an evenly diffused circle of illumination. An arrow on 
the back of the mirror indicates the angle at which it 
should be set, which we have found to be about twenty 
degrees above the horizontal; this throws the handle 
away from the patient’s face to admit a free movement 





-of the index wheel, an advantage which. ordinary 





ophthalmoscopes do not possess. The arrow points 
towards the lamp when the mirror is set properly. 

In high degrees of myopia (above twenty dioptrics), 
owing to the fact that the area illuminated becomes 
greater, due to the length of the eyeball, the illumina- 
tion becomes fainter; sufficient light is retained, how- 
ever, to see the most minute pathological change ; this 
may be wholly overcome by shortening the distance 
between lamp and mirror, and if greater intensity of 
light is desired, the twenty centimetre mirror can be 
substituted. We would call especial attention to the 
great advantage of the short focal mirror in the exami- 
nation of morbid changes in the retina and choroid, 
also to the examination of lens and cornea. The long 
focal mirror is useful for indirect examination and 
retinoscopy. 

The disk, which has a diameter of forty-two milli- 
metres, has twenty-two apertures, admitting ten convex 
and eleven concave lenses, added to this is a crescentic 
slide with five apertures containing four lenses. By 
combination, the following range of glasses may be 
obtained: +0.5, 1, 1.5, 2, 2.5, 3, 3.5, 4, 4-5, 5, 5-5, 6, 
6.5, 7, 7-5, 8, 8.5, 9, 9.5, 10, 10.5, II, 12, 13, 14, 15, 
16, 17, 18, I9, 20, 21, 22; and —o.5, I, 1.5, 2, 2.5, 3, 
3-5) 4, 4-5, 5, 5-5, 6, 6.5, 7, 7-5, 8, 8.5, 9, 9.5, 10, 10.5, 
II, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 
26, 27, 28, 29, 30, 35. 

The lenses are brought forward by the toothed wheel 
system: one wheel is set on the disk, a second between 
this, and the third (or finger-wheel) lowest of all. They 
are all enclosed, only the milled edge of the third pro- 
jecting far enough to allow its being rotated by the index- 
finger. Each lens is centred accurately with the hole 
in the mirror by a spring action, having its point of 
pressure on the peripheral edge of the primary disk. 
The disks and cap are held in place by screws; by re- 
moving them, all can be taken apart when necessary. 
The instrument is well balanced by a good-sized ivory 
handle and packed in a small case. Each ophthalmo- 
scope is accompanied by a large lens one and three- 
quarters inches in diameter, having a focal distance of 
two inches. 

Messrs. Ferrier & Hawkins, of London, and J. L. 
Borsch, 1324 Walnut Street, Philadelphia, are the 
makers. 


NEWS ITEMS. 


PREVALENCE OF MEASLES IN NEW YorK CiTy.—A 
report concerning the recent increase of measles in New 
York City was presented to the Board of Health, on 
Tuesday, by Chief Inspector James B. Taylor. The 
record for four months is as follows: 


Nov. Dec. Jan. Feb. Total. 
Cases 385 484 743 540 2152 
Deaths 60 75 4157 «III 403 


The record of the disease is made from the returns of 
physicians, and the cases are not always returned, 
unless the patients die. In one public institution con- 
taining 200 infants, there have been 157 cases of 
measles and 65 deaths in four months. Dr. Taylor’s 
report contains the following : 

Such a rate of mortality is almost unaccountable, and 
if the same rate prevailed elsewhere, it would prove 
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measles to be the most virulent of all contagious dis- 


eases. It has taken the lead over all the past two 
months. Even that greatly dreaded disease, diphtheria, 
has been left behind, as there have been from the latter 
534 cases and 234 deaths during the same period, com- 
pared with 1283 cases and 263 deaths from measles. It 
is well known that measles is usually more fatal during 
the winter months, owing to the greater danger from 
the complications which are so certain to accompany it, 
such as bronchitis, pneumonia, and croup, and which 
only the greatest care can guard against. I recommend 
that the attention of physicians as well as citizens be 
directed to this excessive mortality, and that great care 
be exercised as regards isolating and careful nursing. 
At the present time, the disease seems to be extremely 
contagious. By a more careful isolation of the sick 
from the well, there is no doubt that its progress could 
at once be checked very materially. 


UNIVERSITY OF PENNSYLVANIA.—At the meeting of 
the Trustees of the University, held on Tuesday, Dr. 
Harrison Allen presented his resignation of the Chair 
of Physiology in the Medical Faculty. 

At the same meeting, Dr. W. L. Zuill was elected to 
fill the newly created chair of Surgical Pathology, con- 
nected with the Veterinary Department. 

Plans were approved for the erection of a building, to 
comprise stables and a hospital for the Veterinary De- 
partment. The plans, as at present drawn up, provide 
for a building 210 by 36 feet, with a ten-foot covered 
piazza. The masonry is of stone and red brick, and 
the estimated cost in the neighborhood of $20,000. It 
includes a library, armory, pharmacy, stalls, a large 
horse-foot bath, and a round stall designed for insane 
horses. The proposed floors are to be of cement, and 
great attention is to be given, it is stated, to drainage. 


RusH MEDICAL COLLEGE, CHICAGO.—The Annual 
Commencement of this institution was held on February 
17th, and the degree of M.D. was conferted on 151 
graduates. The whole number of students attending 
during the winter term was 4o1. 


THE HospPiITAL MEDICAL COLLEGE OF EVANSVILLE, 
InD.—The Third Annual Commencement of the Hos- 
pital Medical College of Evansville was held February 
27,1885. The degree of M.D. was conferred on six 
candidates. 


THE NEw YorK POLYCLINIC has arranged to open a 
pathological and histological laboratory under the 
direction of Dr. F. S. Billings, whose connection with 
the laboratory of both Koch and Virchow for several 
years should adapt him admirably for the position. It 
is proposed to have two courses—one in pathological 
histology and morbid anatomy and a higher scientific 
course including bacillus culture. 


Ex-SURGEON-GENERAL WALES.—Charges of ineffi- 
ciency in performance, and neglect, of duty have been 
preferred by the Secretary of the Navy against ex-Sur- 
geon-General Wales, of the Navy, and a court-martial 
has been detailed to try them. These charges have 
grown out of the recent trials for frauds in the Bureau of 


STATE BOARD OF HEALTH OF WEST VIRGINIA.—Dr. 
James E. REEves, of Wheeling, has just resigned the 
Secretaryship of the West Virginia State Board of 
Health, and his many friends will greatly regret to 
learn that the state of his health has compelled him to 
sever himself from this office with which he has been 
connected since the inception of the Board, and in 
which he has done such excellent work. His resigna. 
tion is a loss to the State, and the Governor, in accept- 
ing it, recognizes this. As regards his ‘earnest labors 
for the promotion of the public health and the elevation 
of the standard of the medical profession in the State, 
the Governor, in a letter, accepting his resignation, 
says: ‘You have devoted a large share of your valu- 
able time, aided by a ripe experience, to medical and 
sanitary science. Your labors in conjunction with the 
other members of the Board have raised the standard 
of the profession to a higher plane than before attained 
by it, and through the operation of our health laws, 
placed the State on advanced ground in the develop- 
ment of sanitary science.” 


A RussIAN TRANSLATION of Dr. Weir Mitchell’s ad- 
mirable brochure on ‘Fat and Blood” has just been 
published in St. Petersburg, 


THE GERMAN IMPERIAL HEALTH OFFICE.—Dr. 
KG6HLER has just been appointed Director of the Im- 
perial Health Office at Berlin. According to the Ger- 
man journals, his appointment has elicited general 
satisfaction, and it is anticipated that under his direc- 
tion the continued effective working of the office, with 
which the reputation of Dr. Koch is so intimately con- 
nected, will be continued. 


Dr. Kocu.—It is announced that a Chair of Hygiene 
is to be established in the Berlin Medical Faculty, to 
which Dr. R. Koch will be appointed. It is also in- 
tended by the Government to establish full Professor- 
ships of Hygiene in. the other Prussian universities, 
the only one that at present has such a professorship 
being the University of Gottingen. 


ProF. Luca died recently at Frankfort-on-the-Main. 
His anatomical and anthropological works achieved 


much for the advancement of science, and rendered 
his name widely known. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE WEEK ENDING 
FEBRUARY 28, 1885. 

PURVIANCE, GEORGE, Suvgeon.—Granted leave of absence for 
one week, Feb. 24, 1885. 

KALLOCH, P. C., Assistan Surgeon.—When relieved, to pro- 
ceed to Pittsburg, Pa., and assume charge, Feb. 27, 1885. 


WHITE, J. H., Assistant Surgeon.—To proceed to Savannah, 
Ga., and assume charge, Feb. 24, 1885. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which it is desirable to bring to the notice of the profession. 

Local papers containing reports or news items should be marked. 
Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. 

All communications relating to the editorial department of the 





Medicine and Surgery. 





NEws should be addressed to No. 1004 Walnut Street, Philadelphia. 


